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B.D.H. MALE SEX HORMONES 


Testosterone Propionate B.D.H. Methyl-testosterone B.D.H. 


Testosterone Propionate B.D.H. is the male hormone in its most effective form; 
it is administered by intramuscular injection. Methyl-testosterone B.D.H., being 
active by mouth, may be used for supplementary treatment by the oral route. 
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ANTENATAL AND POSTNATAL CARE 


By F. J. BROWNE, M.D., F.R.C.S.Ed., F.R.C.O.G., Professor of Obstetrics and Gynecology, University of London. 
New (Sixth) Edition. 90 Illustrations. 25s. 
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Helminthology By Members of the Clinical Staff of the Hospital. Sixth 
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A non-greasy ANALGESIC 


OINTMENT relief of pain and discomfort within 


CR 4 a few minutes and lasting two hours or more is obtained 


XO LABORATORIES 


after the simple, direct application of '‘Anethaine ‘ Ointment 


to the skin or mucous membrane. 


‘Anethaine’ Ointment is non-greasy and is readily removed 


with water from the skin or clothing. It contains 1.0 per 


cent. of the fat-soluble base of amethocaine hydrochloride. 


For the relief of pain in haemor- N E 
rhoids and skin diseases generally. A N E | } A | 


Many other uses will suggest 
themselves to doctors. 


Ointment 


Available in 3 oz. TUBES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


A natural combination of 
vitamins, minerals 
and protein 


In the unrationed days before the war the 
30%, of first-class biological protein in the 
small daily helping of Bemax might not have 
been of great importance as compared with 
its outstanding content of vitamins and 
minerals. 


The Vitamins and 
Minerals in 


BEMAX 


Vitamins Limited, 23, Upper Mall, London. W.6. 


ii 


The world food situation to-day lends 
greater significance to the high protein 
content, particularly when Bemax is pre- 
scribed for anorexia; convalescence from 
febrile illness ; pregnancy and lactation. 


1 oz. of Bemax provides :— 


Vitamin B, -. 0.45 mg. 
Vitamin B, (Riboflavin) 0.3 mg. 
Nicotinic Acid .. 1.7 mg. 


Vitamin B, «. mg. 
Vitamin E aa 8.0 mg. 
Manganese 4.0 mg. 
Available Carbohydrate .. aie 39% 
Calorific Value .. 104 
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Vitamins of the B, Group 


The B, vitamins are proving very intricate and 
are not yet all unravelled. Deficiency of ribo- 
flavin and nicotinic acid respectively appears ’ 
responsible for’ certain definite lesions, but a 
multiple deficiency is the rule and a natural 
source of the B, vitamins is, therefore, often 
more effective than a synthetic product. 


Other constituents, such as pyridoxine, panto- 
thenic acid, choline and folic acid are present 
in Marmite along with riboflavin and nicotinic 
acid, and the combined effect of these com- 
ponents, together possibly with others not yet 
differentiated, would seem to explain the 
outstanding activity of this yeast extract. 


MARMITE 


yeast extract 
contains: 

Riboflavin (vitamin By) 1.5 mg. per oz. 

Niacin (nicotinic acid) 16.5 mg. per oz. 


Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 
465 
The Marmite Food Extract Co. Ltd., 35, Seething Lane, London,E.c.3 


Bottled Vegetables 
for Babies - 2224: 


, Picked at their prime; 
Strained Carrots ) sream-cooked; 
Strained Spinach ) Vacuum-packed in 
glass bottles. 


Specially grown and picked at their prime, Brand’s 
strained vegetables are far superior to home-pre- 
pared vegetables for babies. 

Steam-cooking in vacuum 
and vacuum-packing conserve 
their natural goodness. A 
special sieving process ensures 
that no particle of irritant 
Lm fibre remains. 


SS 


Busy young mothers will 
welcome these new Baby 
Foods, which relieve them ofa 
very tedious job. The name of 
Brand & Co, Ltd. is a further 
recommendation. All Brand’s 
Baby Foods are 74d. a jar. 


Other varieties of Brartd’s Baby 

Foods are: Bone and Vegetable 
Broth and Strained Prunes 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


e Messrs. Optrex Ltd. are pleased to announce that 
with the curtailment of the needs of the Services, 
Optrex Tulle is now available in ample supply for 
civilian purposes. 

Optrex Tulle is a wide-mesh gauze impregnated 
with Balsam of Peru in a greasy base and consequently 
its uses as a dressing are manifold. As a First Aid 
preparation for burns, scalds, cuts and abrasions it is 
soothing and affords immediate protection to the 
injured area. 

Optrex Tulle also stimulates healing and is there- 
fore of particular value in the treatment of sores and 
indolent ulcers. In that it protects, stimulates, and 
absorbs exudates, it facilitates healing when used for 
sore patches of impetigo, eczemas and similar skin 
troubles. 

Optrex Tulle is completely safe in the hands of 
patients for it contains no substances of a poisonous or 
toxic nature, is conveniently packed in a grease-proof 
metal container, and has the great advantage that the 
dressing calls for only infrequent changing and is so 
easily removed that it causes no injury to delicate tissues 
and allows healing to proceed without interruption. 


For 
BURNS 
pirex Tulle <u. 
ABRASIONS 
(TULLE GRAS) SORES 


Supplied in tins of 24 dressings, 4 ins. ULCERS 
square (approx.) Prices to the Medical IMPETIGO 
Profession 4/- per tin or 45/- per dozen. ECZEMAS 


Sole Distributors for Optrex Tulle : 


CHAS. F. THACKRAY LTD. 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS 
AND 252, REGENT STREET, LONDON, W.1/ 


Manufacturers : OPTREX Ltd., Perivale, Middlesex 
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CAREFREE? 


Not altogether, perhaps. Then the 
tried yet up-to-date prescription is a 
life policy with the Scottish Widows’ 
Fund. 


It’s as essential to the smooth 


running of your career as tyres are 
to a motor car. 


And there’s no waiting list. 


Write to the Secretary NOW, 
while you remember. 


Confidence in 


Antisepsis 


*Dettol’ is an efficient bactericide. Itis per- 
sistent. Itis stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘ Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. 
germicidal efficiency is maintained when 
blood or pus-even in considerable 


Moreover, 


at quantity —is present. 
S, SCOTTISH WIDOWS’ FUND From all Chemists and Medical Suppliers. 
or ai illlian Special sizes for Medical and Hospital use. 
London D T T O L 
y 28 Corabill. E.C3 TRADE MARK 
id THE MODERN ANTISEPTIC 
is 
he 
id 
_ THE ORIGINAL LATEX FOAM CUSHIONING MATTRESSES 
PILLOWS 
of 
“i NOW AVAILABLE SURGICAL CUSHIONS 
sO . e 
es for hospital use ... AMBULANCE REQUIREMENTS 
OPERATING TABLE PADS 
TS | e 
| =. TROLLEY PADS - 
= STRETCHER PADS 
LABOUR BEDS 
DUNLOP RUBBER COMPANY LIMITED, RICE LANE, WALTON, LIVERPOOL 9 
sex LONDON: CLERKENWELL HOUSE, CLERKENWELL GREEN, €.C.I 
46/DP/8 
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BENGUE’S 


ETHYL CHLORIDE 


BENGUE CO. LTD. 


For LOCAL and GENERAL anesthesia 
Bengué’s Pure Ethyl Chloride is supplied in a variety of glass 


or metal tubes and in sealed ampoules. 


All glass tubes are now fitted with otr new plastic Lever Closure, 


which is guaranteed to give full satisfaction. 


Write for Illustrated Price List to 
BENGUE & CO. LTD. Mf. Mount Pleasant, ALPERTON, WEMBLEY 


‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. This high tolerability is 
due to the fact that ‘ Alasil’ contains acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Hydroxide of 
Aluminium), an effective gastric sedative and antacid. 

For this reason ‘Alasil’ can be administered with confidence in all the conditions in 
which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequela. 

‘Alasil’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 


for patients of all ages. Moreover, it is so well tolerated that its use can be pushed or 
prolonged to the desired extent. 


A supply for clinical trial with full descriptive ~~ 
literature sent free on request \ 


A. WANDER LTD., Manufacturing Chemists, 
5 and 7, Albert Hal! Mansions, London, $.W.7 


Laboratortes, Works and Farms : 
KING’S LANGLEY, HERTS 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


what MILTON 


5. THE ONLY STANDARD HYPOCHLORITE* 


“* Dakin’s Solution has not been correctly made by six of the largest hospitals in this country, either 
available chlorine or alkalinity being wrong or both.” 


The above is an extract from a recent report of an independent investigator, which can be seen at our 
Head Office. The report continues : 

** Eusol was made up incorrectly by four of six of the hospitals and only moderately well by the other two.” 

These statements were made only after the various samples had been thoroughly tested. We publish 
them because there are so many misconceptions regarding Milton that we feel it is necessary to clarify 
the position. 

Correctly made, Dakin’s Solution and Eusol are not the same as Milton, which, unlike them, is stable. 
Dakin’s Solution is more alkaline than an equivalent solution of Milton. Incorrectly made, the disad- 
vantages of these two preparations are greater. For these reasons Milton is specifically recommended for 
Envelope Irrigation therapy. Despite this recommendation, Dakin’s Solution and Eusol are sometimes 
used, almost always with unsatisfactory results. 

For unvarying strength and low alkalinity, the choice is Milton—not Dakin’s, not Eusol. 

For quotations for bulk supplies for hospitals 


write Professional Dept., Milton Antiseptic 
Ltd., John Milton House, London, N.7. 


* The fifth of a series of advertisements written specially to 
correct various misconceptions and to explain how and why 
Milton differs from all other hypochlorite antiseptics. 


Mil | ON the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°) and low alkalinity. 
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Hemorrhoids rank comparatively high among the causes of 
lost “‘ man hours’. To-day, more than ever, this should 
be a matter of concern to physicians. 

Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
relief likely to keep the patient on his job. By their 
emollient properties Anusol Suppositories reduce in- 
flammation, alleviate pain and check the bleeding. They 
contain no narcotic or anesthetic to give the patient a 


false sense of security. 


Haemorrhoidal 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


Suppositories 


A HyperBARIC SPINAL 


ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anzsthetic, 
especially when used In the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘* New England 
Journal of Medicine,’’ Dec. 7th, 1939, 
provides unequalled anzsthesia ~ for 
routine use. 


Spinal ‘*D”’ is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH 


LONDON 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, I oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 


Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


BR J VAI [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE. SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams: 
Wanstead 


3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


BIOLOGICAL PREPARATIONS 


ANTIPEOL ‘Viccine’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all i inf 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPT OCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients, 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 144 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhoeas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arrerio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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_ iodine 
on mucous surfaces 


‘Todex’ is therapeutically active iodine in a neutral, 
emollient base. It is thoroughly bland even on 
mucous or other extremely sensitive surfaces, and 
can be applied where ordinary forms of iodine 
would be inadmissible. 


‘lodex’ is antiseptic, inflammation-reducing, Indieated in 
resolvent, decongestive, and highly penetrative. 


It is the ideal form of iodine for external use. 


Enlarged glands, 
“There is no virtue in ‘Iodex’ which is not inherent, though Painful joints and 
often latent, in iodine ; and there is no virtue in iodine which muscles, 
is not available —in an enhanced degree — in ‘Iodex’.” Neuritic pains, 
Ringworm, 


xX’ Vaginitis, 
I @ D E Iodine Ointment Heemerrhoids, 


and inflammatory 


Samples sent on request ene 
conditions generally 


MENLEY & JAMES, LIMITED 
123 Coldharbour Lane, London, 8S.E.5 


p=) TO 
MAKE GOOD 
VITAMIN 


DIET 


A degree of vitamin deficiency is almost 
inevitable under present food restrictions. 
The administration «1 ‘Wyamin’ Vitamin 
Capsules ensures a daily vitamin sufficiency. 
Each Capsule contains :— 


VITAMIN 4,500 Int. Units 
675 Int. Units 
100 Int, Units 
Complex, containing 
50 gamma Lactoflavin 
100 Int, Units 


Nicotinic Acid (PP Factor) 5 mg. 


‘Wyamin’ Capsules are indicated as a general 
protective prescription 


IN BOTTLES OF 25 CAPSULES 


TRADE MARK 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.I 
(Sole distributors for Petrolagar Laboratories Ltd.) 
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OOTS PURE DRUG CO. LTD who played a vital part in the initial development and production 


of Penicillin 


FOR INJECTION 
‘PENICILLIN 
(Sodium Salt) 
Rubber-capped vials containing : 
100,000 International Units - 2/4 
200,000 International Units - 4/o$ 
500,000 International Units - 8/11 


1,000,000 International Units 17/- 
(1 mega Unit) 


SUSPENSION OF PENICILLIN 
(Calcium Salt) 
A sterile suspension in ethyl oleate with beeswax 
for injection: 
Rubber-capped vials containing : 
10¢.c. (125,000 International Units per c.c.) - 27/- 
20¢.c. (125,000 International Units perc.c.)- 53/14 


in this country announce the general release of the following preparations:— 


FOR LOCAL APPLICATION 
PENICILLIN OINTMENT (Calcium Salt) 


1,000 International Units per gm. 

Tubes containing 1 oz. (Available soon) 
PENICILLIN EYE OINTMENT (Calcium Salt) 
1,000 International Units per gm. 

Tubes containing 1 drachm (Available soon) 
PENICILLIN with SULPHATHIAZOLE 
(Calcium Salt) STERILE POWDER 
Containing 5,000 International Units per gm. 

Bottle of 15 gm. - 4/8 
Bottle of 100 gm. - 25/6 
STERILE CREAM BASE (For preparation of cream) 
Special pack of 25 gm. - 114d. 
Combination pack of cream base with 3 x10c.c,ampoules 
sterile distilled water - 2/7 


FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 
(Calcium Salt) 
$00 International Units per lozenge 
Bottles of 50 - 2/15 
All Prices Net 


LD 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BB129-63 


An Anti-allergic and Antispasmodic Agent for Oral Use 


‘Benadryl’ is a synthetic compound which belongs to a new and 
distinct pharmacological group having a specific anti-histamine action. 


Extensive clinical studies have shown that ‘ Benadryl” affords relief in a 
variety of allergic manifestations, including hayfever, urticaria, contact 
dermatitis and serum reactions. It is also effective in relieving the 
of th muscle, such as may occur in dysmenorrheea, etc. 


* Benadryl ° is administered orally and, in responsive conditions, it exerts a 
beneficial effect within a few hours. The most striking results reported have 
been in the control of symptoms associated with hayfever and urticaria. 


‘ Benadryl’ is issued in bottles of 50 capsules each containing 50 mgm. 


AT PRESENT, SUPPLIES ARE STRICTLY LIMITED 


A booklet describing ‘ Benadryl’ will be sent on request 


Parke. Davis & Co.. 50 Beak St... London, W.I 
Inc. U.S.A., Liability Lid. 


Laboratories: Hounslow, Middlesex 
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Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANAMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
consideration. This preparation is carefully processed from the 
livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


THE 


Telephone fi h t Telegrams 
MONARCH 8044 rmour Lanoratorie ARMOSATA-PHONE 
(ARMOUR ANO COMPANY 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Phenolis, 
Tinct. Pyrethri, etc., and when diluted in the 
proporzion of one teaspoonful in a tumbler of 
water forms a pleasant gargle for infectious sore 
throat, or an antiseptic mouth wash, particularly 
after dental extractions. 


Packed in the following sizes :— 


Ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Clear glass bottles of 20 fl. ozs. and 90 fl. ozs. 


Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.C.2 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 


alkalosis. 
High adsorptive properties 


Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 


For prices and further particulars apply to — 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.I 


MEDICAL EVANS PRODUCTS 


Made England by 
MEDICAL 


EVANS 
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In Hyperduric m.u.a. is applied the 
discovery that drugs injected as mucates, 
instead of the usual salts, are liberated 
slowly, yielding controlled prolongation 
of their action. 


. Hyperduric m.x.A. is a_ solution 


containing in each c.c. } grain of 
morphine alkaloid, 1/80 grain of 
hyoscine alkaloid, and 1/160 grain of 
adrenaline, as mucates. This com- 
bination is of great value in preparation 
for anaesthesia and the post-operative 
period, in “twilight sleep”, and for 
relieving shock after serious accidents. 
The adrenaline prevents lowered blood- 
pressure and other by-effects of the 
sedatives. 

Hyperduric m.u.a. produces amnesia 
and narcosis which develop in 30 to 40 
minutes, reach their peak after an 
hour, and continue for 6 to 8 hours. 
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for 


M.H.A. 


(Trade Mark) 


P-R-O-L-O-N-G-E-D action 
Ampoules of I'l c.c. : box of 12, 7/6 
Rubber capped bottle of 10 c.c., 5/10 


Prices include Purchase Tax 


Literature on request 


ALLEN & HANBURYS LTD 


TELEPHONE: BISHOPSGATE 320/ (12 LINES). 


LONDON 


TELEGRAMS: GREENBURYS. BETH. LONDON” 
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SHADOW 


The dense, clear-cut shadows produced by 
‘ Wellcome’ brand Pheniodol Meal remove many 
of the doubts associated with cholecystographic 
diagnosis. Ease of administration and high 
tolerance are other notable advantages to be 


considered along with the uniformly satisfactory 


‘WELLCOME’. PHENIODOL MEAL 


results afforded by this effective new contrast 
agent. One tubeful of ‘Wellcome’ brand 
Pheniodol Meal stirred up with a little water 
forms a smooth, easily-taken suspension which 
rarely produces side-effects and demands the 


minimum of dietary restriction. 


Single-dose tubes containing 4.5 gm. (=3 gm. of Pheniodol), issued singly and in cartons of 6 


BURROUGHS WELLCOME & LONDON 
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‘THIAZAMIDE 


TRADE MARK 


Sulphathiazole 


BRAND 


Sulphathiazole is one of the most active of the sulphonamide drugs for the treatment of pneumococcal, 


—— and haemolytic streptococcal infections. 


any regard it as the sulphonamide of choice for the treatment of urinary tract infections and gas gangrene. 
TABLETS 


Containers of 25 x 0.50 Gm. 
* 100 x 0.50 Gm. 
mg 500 x 0.50 Gm. 

PASTE 


Contains 5 per cent. of sulphathiazole and is 
intended for topical application in cases of 
impetigo and in certain other coccal skin 
conditions. 
Containers of | ounce. 

we 16 ounces. 

STERILISE™ POWDER 

For topical application by sprinkling on superficial 
or open wounds for prophylaxis and early treat- 


Containers of 25 x 0.125 Gm. 


” 500 x 0.125 Gm. 


CREAM 

Contains 5 per cent. sulphathiazole and is used 
when the necessity arises for a soft water-miscible 
cream—e.g. as a first-aid dressing in burns, 
superficial cuts, etc. 
Containers of | ounce. 

16 ounces. 

STERILISED POWDER 

With | per cent. w/w Proflavine Hemisulphate. 
For the prevention and treatment of wound 


ment. infections by dusting over the surface. 
Containers of 15 Gm. Containers of 15 Gm. 
EYE OINTMENT 
An application which will secure prolonged contact of the therapeutic agent with the superficial tissues 
of the eye in chronic eye infections. It contains 10 per cent. of sulphathiazole. 
Coilapsible tubes pf 5 Gm. 
TREATMENT SHOULD BE DISCONTINUED AFTER FIVE DAYS 


“May & Baker's sulphathiazole preparations are protected by British Patent No. 533,495, which was granted on 24th May, 1946. 
joirtly to May & Baker Limited and Ciba Limited of Basle.’ 


manufactured by MAY & BAKER LTD. 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9039 


for ASTHMA 
of allergic origin 
A combination of Ephedrine, ‘ Luminal,’ 


and Theophylline, for the symptomatic 
treatment of allergic asthma. 


Packings: Tubes of 20 and bottles of 
100 and 500 


BRAND OF MADE IN ENGLAND 


ANTI-ASTHMATIC 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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THE LANCET] 


DEMOCRATIC NURSING 
Sot. M. CoHEeN 
M.A. Cape Town, F.R.C.S. 


Ir is one of the paradoxes of war that from its 
slaughter, its cruelties, and its misery there often 
emerges a new desire for freedom, tolerance, and equal 
opportunity. This last war has made it vividly clear 
to Government and people that if we are to get the 
best out of the worker conditions in industry must be 
happy. 

Ours, in the phrase of Mr. T. B, Layton, is an ‘* industry 
of health.” We have come more than ever to regard 
the sick man as a diseased individual, rather than as a 
case of the disease. We have come to accept, too, that 
the care of the patient needs team-work : doctor, nurse, 
and patient have their parts to play. In this paper 
I hope to show that great changes are needed in the 
outlook and the réle of the nursing staff if the best is to 
be achieved. 

The lack of nurses has drawn attention to this aspect 
of our work, and the recent nursing charter is an attempt 
to attract them into the profession by dangling in front 
of them prospects of greater salaries and increased social 
amenities, These are in themselves commendable, but 
in my talks with large numbers of nurses and sisters 
I have been impressed with the fact that they all feel 
that it is not the money which keeps the average girl 
from joining the profession. They don’t even mind 
the discipline ; women, in fact, seem to enjoy discipline ; 
they have entered with great zest into the marching and 
drilling and routine disciplined life of the Services. 
But they fear, in nursing, the cold unsympathetic 
acceptance of their aid by doctors and sisters: they 
are not welcomed in the true sense as part of a team. 
The very fact that the nurses do not urge their own 
sisters and school colleagues to join them is our clearest 
evidence of their dissatisfaction with their work. 

I contend that the doctors are much to blame for the 
present conditions; and the nursing profession, too, 
are not without their faults. There is some difference 
of opinion these days as to what we mean by democracy, 
but for most of us in this country Plato’s conception 
of democracy still holds: ‘‘ Every citizen has an equal 
right to take a personal part in the government through 
the assembly.” That is team-work, and that is what 
every nurse should feel she is engaged in. 


SINS OF THE DOCTORS 


We doctors seldom bother to discuss with the nursing 
staff our proposed régime of treatment for the patient, 
or to explain how we have arrived at our decisions. We 
treat them very much as if they were fools, incapable of 
understanding, merely there to take orders and not to 
question them. Our attitude is aloof, and our decisions 
are wrapped in mystery, as if we were inspired or super- 
latively clever. They are not admitted as true colleagues, 
presumably interested in the welfare of the case. Of 
course this habit has spread to our treatment of the 
patients themselves, and there has recently been a timely 
outery against the growing practice of avoiding discussion 
or sensible explanation to the patient of his troubles. 

Nothing will fortify a patient more for his gastrectomy 
or other abdominal operation than the reassurance of 
the nurse as she prepares him; but her talk must be 
founded on knowledge, otherwise it is deceitful bluff 
or prattle. Yet how little we tell the nurses! Most 
of them do not even know what a modern gastrectomy 
looks like, nor how long it takes the stomach wound 
to heal, though they are asked to arrange the post- 
operative feeding, and are ordered to give drugs, without 
having learned much about their action, or of what 
effects to watch for or to fear. Again, we are damnably 
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inconsistent, and not so clever as we think. For years 
we filled people with intravenous salines, and no case 
of accident or major operation died without the use of 
a saline drip: now we think we may have killed some 
We tanned all burns: now we think we were 
poisoning them. We gave everybody sulphonamides ; 
now we suddenly find they are not quite miraculous. 
No wonder some of the girls think—but they seem 
seared to say it—that our opinions are often like soap- 
bubbles, one moment reflecting all earthly opinion, 
the next shattered into thin air. 


TEACHING THE NURSE 


Nor do we regard the teaching of the nursing staff 
as part of our duties. I believe that a doctor in a ward 
should know his nurses’ names, just as the chief in the 
teaching hospital knows his ward clerks, They will 
feel that an interest is being taken in them, that their 
work is appreciated ; and it will give them a desire to 
excel. 

The nurse, like the doctor in training, needs teaching 
at the bedside. Senses, to become sensible, need the 
regular discipline of constant clinical teaching. System- 
atic teaching is something apart. The nurses have a 
legitimate grouse here too when they say that many 
of their medical teachers show apathy and lack of interest. 
Lecturing, particularly on anatomy and physiology, is 
palmed off on busy junior medical officers, who regard it 
as a nuisance and thank heaven when it is over. They 
deliver dry-as-dust lectures, straight from the nurses’ 
standard textbooks, with nothing to enliven them 
but an ancient anatomical chart, and the usual skeleton 
dangling in its cupboard. When nurses @re learning 
anatomy, visits to anatomical departments and teaching 
on the cadaver are essential. Lectures on medicine and 
surgery need more up-to-date methods. Many of the 
girls have never seen a gastric ulcer, have not the 
foggiest notion of the appearances of the ulcerated or 
carcinomatous colon, and have only seen the pneumonic 
lung in pictures. They need to see pathological speci- 
mens, lantern slides, and cinema films. First-class 
material of this kind should be obtainable from central 
depots. Their medical teacher should take them to 
see suitable cases illustrating his lectures ; and the sister- 
tutor should be kept informed of the cases available, 
and should be able to take nurses into the wards to see 
such conditions as jaundice, uremia, or meningitis. 
The nurses need to be taught more about the underlying 
principles of our treatment. Many of them—especially 
in these days when patients are grouped for convenience— 
spend months working only in medical gastric wards, 
carrying routine feeds and dishing out medicines, with 
no notion of the scientific reasons for this treatment. 
For a nurse to insist effectively that a patient must not 
smoke, she must know why smoking is forbidden and 
must be able to explain the reasons intelligently. We 
doctors seldom explain that point to the patient, as we 
should—but I need not confess to all our sins. 

Teaching is time-consuming, and the teacher should 
be properly paid. True, Hippocrates enjoined us “ to 
teach the art to such of them as wish to learn it, without 
payment or agreement’; but Hippocrates did not 
anticipate the risc »ad growth of our income-tax. 

We must have a care in front of nurses. The doctor's 
life these days is busy, and bad habits and _ irritable 
moods grow like weeds on such a soil, The modern 
outpatient department, with its one great long rush, 
can be soul-destroying ; the nurses find themselves used 
as valets handing the doctor his towels or other personal 
wants, and serving merely as a ‘“‘ standby” for female 
patients. They have no personal contact with the 
patient, there is rarely time to teach them anything, 
and they don’t feel part of the team. Many out- 


patients are not in urgent need of attention, and we 
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should adopt more generally a system of sorting, giving 
priority to urgent cases as was done so successfully 
on the battlefield. Some doctors have themselves to 
blame for much of their overwork. Outpatient medical 
staffs need to be larger and there are many willing to 
join the team if they are only given an opportunity. 

We must control our bad clinical habits in front of 
the nurses: as a surgeon I can say that ‘‘ wound peep- 
ing” and ‘wound squeezing” are catching. The 
custom of giving sleeping-draughts and aperients in 
hospital as a routine is to some extent responsible for 
the growing practice among the public of taking purges 
and sleeping-draughts (particularly barbiturates) regu- 
larly when they have no need of them. No wonder they 
gollop aspirin as if it were popcorn. 

Finally, a busy life is »pt to destroy tenderness and 
sensibility. We seem to be ashamed to show sentiment, 
and old-fashioned kindliness is looked down on; to 
fear for the patient courts the rebuke of timidity. This 
is a time of stocktaking in human values. To the young 
nurse, a human immediate personal approach to her 
patient is the very all: we must have a care not to blunt 
her natural tenderness. 


SISTERS 


We all of us honour the sisters of former times, who 
scorned delights and lived laborious days, They have 
been great under great difficulties—they were on the 
side of the angels, women of great character, Time and 
again one has heard of a sister the remark ‘‘ she would 
have made a good wife.’ But it is not fair to expect 
women to sacrifice their whole existence and deny them- 
selves the happiness of married life and the happiness 
of children. In order to marry, however, they must 
have opportunities to find their mates; and though 
we need not act as marriage brokers, we must see to it 
that these girls have such opportunities in their social 
life. Marriage has hitherto robbed us of their hard- 
gained experience, judgment, and wisdom. It is always 
argued against their employment in hospitals after 
marriage, that in nursing “the night is joint labourer 
with the day.’ That is true ; but if a doctor can work 
all day in hospital and go home to his fireside and his 
family, so can the sister of the ward, 

The nursing charter has recognised this; under it, 
nurses will be getting good salaries, and will be able to 
afford extra help at home to attend to the house, A 
married sister could serve fully in the operating-theatre ; 
and we all know how many years it takes to train that 
valuable member of the surgical team. Married sisters 
could also work in health centres, and I would urge that 
some of them should be trained in the simple routine 
duties of a laboratory technician, It will take them but 
a few months to learn to do hemoglobin estimations, 
blood-counts, blood-ureas, and sedimentation-rates, and 
to examine urines and sputa microscopically. It is 
absurd to suppose that the testing of a urine is the 
only thing a highly intelligent girl is capable of. Is 
there any reason why sisters should not take routine 
blood-pressures ? In fact, as our nursing staff increases 
(and I am optimistic) some of these technical duties 
could well become part of the ward sister’s routine ; 
it would broaden her interests, 

In the outpatient department married sisters will be 
able to serve particularly well; they will know more 
about home conditions than single girls, and as mothers 
will sympathise with the woman who is fearing grave 
news, or wondering whether the doctor is going to order 
some fearful operation for her child, 

Here I must cast a small kindly pebble at the sisters 
themselves. I would like to see them cast aside the 
present barrier of authority between themselves and the 
nurses, The girls are afraid of them—that is what they 
tell me. I would like to see a more friendly spirit and 


not a martial pose. I say ‘‘ pose’’ because many garb 
their mind in stern tradition’s clothes when they put 
on their uniforms, as if that were the only way to retain 
authority. It is the way of the world to try to grind 
down the many facets of human character into a dull 
uniformity. But I am convinced that one can retain 
dignity with the junior staff and at the same time be 
friendly. One sees it time and again with the senior 
surgeon, when he is laughing and joking, tea-ing and 
dining with his most junior medical officers, gossiping 
on all the little things in life; yet they will work with 
him and for him, and there is a fine team spirit. 

‘‘ No star or planet has any cover before it,’ said Marcus 
Aurelius, 

I would like to see these sisters have tea with their 
girls, take them at least twice a day round from bed to 
bed, tell them about each of the patients, and show 
them the way to talk to sick people. It is a terrible 
thing to have to say that some of these sisters are them- 
selves out of date, and that they don’t relish the idea 
of close questioning. That is not surprising, for many 
of them, after years of, say, fever or other special nursing, 
find themselves having to do general nursing, with its new 
techniques, its advances, and altered methods of treat- 
ment. They are the first to admit that they would 
weltome refresher courses, and one would like to see 
more such courses arranged for them. The trained 
sister should be interchanged or encouraged to work at 
postgraduate or other teaching hospitals, so that she can 
come back refreshed with new ideas and bring new life 
to her hospital. There are scholarships for doctors to 
travel to other countries, and sisters should have 
similar opportunities. They need to have society 
meetings, and to write papers (and many of them wield 
delightful sensitive pens), 

Of course, they need more freedom in their own wards ; 
the sisters seldom have opportunities of going into the 
theatre and seeing what, for instance, the modern 
gastrectomy looks like. How can they nurse the patient 
really intelligently if they cannot even imagine the 
state of affairs within his abdomen ? How many of them 
have been taught intelligently how wounds heal, or 
when an anastomosis within the peritoneum is fully 
and completely healed ? Nor am I in any way attacking 
their good work when I say also that I should like the 
professional moat which encloses their care of the patient 
filled up—their growing belief that nursing is a thing 
apart, and that the doctor should not intrude. I main- 
tain that the doctor ought to know how to arrange pillows, 
how to give enemas, when to give aperients, how to look 
after backs. I hold up the words of Paré, ** I am nurse, 
apothecary, and cook to my patient.’ The surgeon 
knows that to give a large enema, as is common practice, 
can blow a purse-string on the cecum or a_ bowel 
anastomosis. For many years, until Hurst intervened, 
the enema tube was traditionally passed a long distance 
into the rectum where it merely coiled. The turpentine 
enema—still so popular—we now know stipples the 
mucosa with hemorrhages and makes it swollen, red, and 
angry. Even the ordinary soap enema of tradition, 
as THE LANCET recently pointed out, has no advantage 
whatever over water from the tap. The knee pillow— 
which a surgeon introduced some 20 years ago—we 
now know may be responsible for that great hazard, 
the pulmonary embolus. 

These criticisms of traditional nursing technique in 
no way detract from the great contributions to the care 
of the patient made by the sisters themselves, especially 
wherever there has been close team-work. We all 
know how much the changed methods of nursing of the 
head injury and the chest owe to the joint work of nurses 
and surgeons. We all acknowledge the contribution of 
the sisters in advancing theatre asepsis and technique, 
and their great assistance in formulating the newer 
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ritual of ward dressing. I only want to point out that 
mere industry and accurate transcription of doctors’ 
orders is not enough. They must be kept abreast of 
current advances, - 


THE TRAINING OF THE JUNIOR NURSE 


There was a time when nursing was regarded as a 
divine vocation, or the result of an antenatal urge for 
this sort of work, Some there are with shallow surface 
piety who still maintain that if the nurse hasn't this 
spiritual urge we don’t want her. But my belief, after 
talking to these girls, is that they hear the call of talent : 
they have an innate knowledge of what they will excel 
at, of what will give them pleasure and joy—and that 
after all is the final test of achievement in any activity, 
I would deny that they are less sincere than their fore- 
runners in their tenderness and sympathy; they are 
prepared to work as hard for the very ill, and in my 
experience their desire to serve is as great. 

We must remember they enter the wards young. 
What do they meet? Their welcome is certainly not 
a warm one. Hardly ever introduced to the doctors, 
they are handed the most menial of duties, come 
constantly under the tongue of criticism, and are 
tremulously sensitive lest they displease the doctor or 
nurse. Scorn and indifference can kill the sweetest and 
most enthusiastic of souls ; it is frost to the flower. 
They have too much work to do to enjoy the pleasures 
of the personal nursing of the patient. The nurse must 
have time to linger, to talk and even gossip: that is 
the way she will get to know the little whims, gather 
the fears. Honest reassurance is a fundamental step 
in restoring the patient's health: how much do we 
teach her about how to talk to the patient—when to 
chide him, when to encourage him, and even when to 
act her part? We rely on her feminine intuition— 
whatever that may be—in the handling of men. No 
one can really talk intelligently and with assurance to 
the patient unless she understands something of the 
illness. That is where we doctors have been so neglectful. 
We do not explain to her in detail what is wrong, and 
what we want her to do; we are apt to chatter that a 
little learning may be dangerous, and that the girls 
might be tempted to take on too much. The best way 
to cure irresponsibility is to give responsibility. 

It should be our aim to attract the best types of girls, 
including university graduates. The mould of their 
future teaching is now being cast. I feel that in some 
particulars the training of the nurse should be similar to 
that of doctors. Each junior nurse should have about 
six personal patients per ward. She should write her 
own histories, and have full access to the doctor’s notes ; 
she should not, as at present, have to scan them secretly. 
The patient is hers as much as ours. She should have 
to add her comments—saying why she thought the liver 
injection was given, explaining the purpose of the fluid- 
chart, the significance of the vomiting. The sister-tutor 
should correct these histories, and in the course of train- 
ing the student nurse would cover most types of case. 
To take the history closely would not only teach her much 
about the disease but would stimulate her to turn to 
books for a fuller account; she would no longer be 
content with the sketchy details given in some of her 
current textbooks. Besides, such histories would be 
of great value to the doctor. The new patient is often 
flummoxed, and forgets to tell him many things; and 
doctors are not always able to see the relatives, particu- 
larly of children. If the nurses were trained to write 
histories, how helpful they could be. 

As the doctor does his round, the junior nurse in charge 
of each patient should be at the bedside ; he could do 
much to encourage her by telling her how neat the 
patient was, how happy he was with the care of the 
back, so that she would get some satisfaction out of her 


they give up thinking what is charming.” 

The junior nurse should not be kept for many months 
in one ward, with one type of case. Museum methods 
of nursing treatment should not be taught nowadays, 
and examiners should certainly avoid them. The 
nurse can always look up antiquated methods, if they are 
demanded, The nursing and weekly medical journals 
should be readily available to her. She should be able 
to approach the doctor direct without quaking, and 
should be accepted as part of his society. Some nursing 
conditions seem to be unnecessarily unpleasant ; we 
had better admit that some of the work we ask nurses 
to do we would not do ourselves. Ask the doctor to 
see a bedpan in a sluice-room and see how quickly he 
hops out; yet we expect these girls to accept old- 
fashioned equipment and unpleasant smells, and if 
they object, we taunt them with lacking the nurse's 
soul. We need to introduce generally—not, as at 
present, in relatively few hospitals—decent ways of 
disposing of the excreta, and proper equipment for the 
washing of the bedpans. Engineers would readily design 
apparatus to flush pans, and to do away with the need 
for all this hand-washing. Even the methods of ward 
cleaning are absurd in 1946, when every puny hotel has 
its vacuum cleaners. Floor-scrubbing machines are 
available and save much labour. Wards of 50 patients 
often have only one bath, which has to be shared by the 
patients with fistula-in-ano and many others with 
discharging and healing wounds. We are very much 
to blame for our facile acceptance and moral approval 
of these primitive methods, 


ADMINISTRATION 

It is a pity that the reward of good nursing is an 
administrative appointment. Administrators are a 
necessity, but with the years their administration is apt 
to become of the armchair type. The clinical workers 
may justifiably grouse that they are rarely consulted. 
Who but the surgeon can know whether lis theatre 
nurse is suitable, amiable, and capable of adapting her- 
self to the team? We learnt well in the war how much 
they man on the job can contribute. I need only quote 
the words of Disraeli: ‘‘ Great minds have failed because 
they have wanted to think alone, and disdain the study 
of the mass of men.” 

There is need for regular round-table administrative 
meetings with sisters’ and nurses’ representatives present. 
Let them feel that they are taking an equal part in the 
running of the hospital ; they will be proud of its good 
name, and do all they can not to let their side down. 
Such conferences will besides offer an outlet for their 
grievances. They would also settle the nurses’ ward 
appointments, and decide on those to be promoted to 
be sisters. This is especially important now that sisters’ 
salaries are to be raised, and appointments should not 
be decided by the matron alone. The meetings would 
help the matron, and ease her administrative worries. 
Voluntary reports collected from hospital workers by their 
trade-union inveigh heavily against the “ all powerful ” 
dominion of the superintendent and matron. Actually 
their autocracy varies a great deal and thére are plenty 
of good ones; but it would be well to remember the 
saying that “ all power corrupts, absolute power corrupts 
absolutely,” 

THE SOCIAL SIDE 


The nurses are reaping the benefits of the facilities 
for reabling now provided in most hospitals. They 
have concerts, musical evenings, plays, and _play- 
readings, and a good number of dances, The nursing 
charter promises them many more things; but Cicero 
looks over my shoulder and reminds me that “ a favour 
slow in being conferred causes ingratitude.’ The main 
cities need centres where the nurses can gather, entertain 
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their friends for tea, and stay for the night or the week- 
end. The homes of many of the girls are far from their 
hospitals, and a complete change from hospital atmo- 
sphere is good for all. At these centres, too, there could 
be museums and exhibits of the latest ideas. Theatre 
tickets could be supplied and visits to art galleries, 
cathedrals, and other places of interest arranged from 
these centres. The plan would broaden their outlook 
and add many joys to their lives. Rest-homes near 
the sea are much needed, especially for the more elderly 
sisters, 
LITTLE THINGS 


“ Life is a bundle of little things,” said the Poet at the 
Breakfast Table, and some of these can be annoying. 
Nurses working in the outer hospitals have been promised 
extra transport facilities ; but it is often expensive for 
them to come up to London. Like the Service man 
they have to live away from home and should be allowed 
Service fares. They dislike their present uniforms: 
these are not well cut, and matrons are hardly the people 
to design them. Some of the assistant nurses have a 
uniform which looks like a maternity gown. Young 
girls like to show their figures, and surely we are past 
thinking that is wrong. In more recent times they have 
had to lose their aprons; they want them back, for 
nothing freshens them more before a meal, after having 
nursed a heavy case, than a change of apron. Lastly, 
they feel that the dances are their own affairs, and the 
eye of authority watching them closely as they mince 
around is disturbing. Matrons are welcome, but need not 
sit, in uniform, on the rostrum. 

Doctors seldom write or concern themselves over- 
much with the details of the nursing problems; it 
has been left to the editorial pen to stir up opinion for 
improvement, ‘‘ Progress,’ wrote Herbert Spencer, 
“is not an accident.’ With a changed outlook we 
may expect to attract many girls, including some uni- 
versity graduates with a powerful contribution to make. 
When they find themselves welcomed as _ intelligent 
members of a team, sympathetically helped over their 
toddling days, and given time for the joys of personal 
nursing they will be on fire with ambition. There will 
be no need for daily advertisements. They will say 
to themselves that doctors and sisters ‘‘ are what they 
are ; they wear no masks for me.” 


Our brains are stored with second-hand thoughts. This 
thought was set a-galloping by a short talk, on some advances 
in psychiatric methods of nursing, by Dr. Maxwell Jones. . 


. . . Before this year ends, the schools of medicine in this 
country will have graduated some 25,000 physicians whose 
school training has been compressed into three years of 
12 months each instead of the usual four years of 9 months 
each. About 20,000 of these men, enrolled for military 
service, received an additional 600 hours of training in 
military affairs—a burden added to the full medical curriculum 
—and were subjected to the restrictions of partially regi- 
mented living. I have calculated that these figures mean 
that, as of the present and as of years to come, at least 30 per 
cent. of our physicians who are under 45 years of age, i.e., 
the most energetic fraction of the profession and that to 
which we look for the urge which drives medicine forward, 
are men whose training has perforce resulted in greater 
superficiality in learning, less tenacity of retention of what 
was learned, and a minimum of that contemplation and 
discussion from which spring habits of independent thought. 
. . . The system of accelerated medical education which 
was forced upon us and which was not adopted by any other 
of the countries at war seems to me to have had an impact 
which may prove to have been calamitous. Its effect may 
perhaps be partially neutralised if the damage is recognised 
and if we force ourselves to construct and organise 
facilities for advanced training not only for the near, but 
also for the long, future.”—A. N. Ricnarps, vice-president 
of the University of Pennsylvania, Science, May 10, 1946, 
p. 575. 
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For the large-scale production of scrub-typhus vaccine 
from cotton-rats (Fulton and Joyner 1945, Buckland et 
al. 1945) the intranasal route of inoculation was used 
extensively. The risk to the laboratory personnel with 
this technique has been shown by accidental infection 
in laboratories working with murine typhus (van den 
Ende et al. 1943). This risk, which depends very 
largely on the dissemination of droplets from the respira- 
tory tract of the animals during and for an hour after 
inoculation, can be prevented by the use of special 
inoculation cabinets (van den Ende and Hubbard 1943). 

The laboratories constructed for the large-scale produc- 
tion of scrub-typhus vaccine were equipped with special 
cabinets for the inoculation of animals and for all other 
manipulations of infective material from which droplet 
dissemination could be anticipated. As a further safe- 
guard, lactic acid aerosols (Lovelock et al. 1944) were 
provided in all rooms where even the slightest risk of 
accidental contamination of the air existed. In addition, 
all members of the staff wore gowns, rubber gloves, dust 
respirators, and eyeshields, when these were appropriate 
for the particular work being done. 

In spite of the elaborate precautions and the careful 
instructions given to every member of the staff, most of 
whom were conspicuously conscientious throughout, 
four cases of accidental laboratory infection occurred : 
one of them during the preliminary work at the National 
Institute for Medical Research, and the others during 
large-scale vaccine production. In two of the cases 
infection followed accidents which were not foreseen ; 
in the third the source of infection has not been established 
with certainty, but in retrospect an inhalation infection 
seems most likely. The fourth case was due to accidental 
infection from contaminated laboratory glassware and 
could have been prevented. The cases are of furtherinterest 
in that they occurred in persons who had received full 
courses of immunising injections of Fulton and Joyner’s 
(1945) vaccine, and all four made complete recoveries. The 
salient features are summarised in the accompanying table. 


J. NIVEN 


Case 1.—A woman, aged 42, who had previously had a 
laboratory infection with murine typhus (OX19 in December, 
1943), accidentally received what was probably an enormous 
inoculum on Feb. 16, 1945. She was bitten on her left thumb 
by a cotton-rat, which came round from its anesthetic 
unexpectedly, after intranasal inoculation with a suspension 
of scrub-typhus rickettsie. The cotton-rat hung on for one 
or two minutes before she could shake it off. She made the 
wound bleed freely and soaked her hand in strong ‘ Dettol’ 
solution for some five minutes. 

Before this she had received four inoculations of 1 ¢c.cm. 
of scrub-typhus vaccine. These had been given on Nov. 7, 
14, and 28, 1944, and Jan. 5, 1945. A fifth dose of 1 c.cm. 
was given on Feb. 27, eleven days after the accident. 

Fourteen days after the rat-bite she developed a severe 
generalised headache and had several rigors, her temperature 
rising to 103° F. The site of the last vaccine inoculation 
in the left upper arm became tender and swollen. Next day 
the scar of the rat-bite on her left thumb became red and 


* Seconded to the Wellcome Foundation by the Medical Research 
Council. 
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painful, and she had pain and tenderness in the left axilla. 
She was then admitted to hospital. 

She was rather flushed, temperature 99-8° F and pulse- 
rate 84 per min. On the left thumb there was a small, 
injected, and slightly raised scar. There were local induration 
and tenderness at the site of the recent inoculation in the 
left upper arm, and a few small tender glands were palpable 
in the left axilla. Routine examination showed nothing 
else abnormal. The urine was normal on routine and miero- 
scopical examination. The leucocyte count was 6000 per 
c.mm., with a normal differential count. 

For twelve days there were frequent rigors, sometimes 
accompanied by mild delirium. Headache was persistent. 
On the third day patient developed a dry cough. with moist 
sounds at both bases. She became critically ill on the sixth 
day, with a faint heliotrope cyanosis and a typical mild 
typhus rash consisting of subcuticular mottling, faint macules, 
and petechie on the limbs and trunk. This began to fade 
after two days and disappeared on the tenth day. Except 
in the left axilla, there was no glandular enlargement, and the 
spleen was never palpable. 

On the seventh day of the fever Proteus OXK was agglu- 
tinated by her serum in a dilution of 1/160. On the thirteenth 
day the titre had risen to 1/50,000. 

The treatment was symptomatic, abundant fluids with glucose 
being given throughout. Patient was well aware of the nature 
of her illness from its onset and coéperated excellently. 

After the fourteenth day she was apyrexial, and her general 
condition improved dramatically. The headache disappeared, 
and after four days she was well enought to sit up in a chair. 
Two weeks later she left hospital, and after five weeks’ 
convalescence she was perfectly well. 


CasE 2.—A man, aged 28, a highly skilled technician who 
had previously had a laboratory infection of murine typhus in 
1942, became ill with severe headache and malaise on June 6, 
1945. He was concerned with the preparation of ‘‘ seed ”’ sus- 
pensions of scrub-typhus rickettsiz from mouse lungs. These 
suspensions, which contained large numbers of virulent 
rickettsie#, were being prepared for the inoculation of cotton- 
rats for the production of vaccine, His daily routine included 
the transfer of all suspensions, immediately after preparation, 
from centrifuge tubes to special ampoules, in which they 
were frozen and stored. Samples from each suspension were 
also plated on blood agar. For all the transfers of the material 
pasteur pipettes were used. A respirator and eyeshield were 
not worn, 
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It has been established since the onset of his illness that 
during such transfer bubbling is almost unavoidable. The 
breaking of such bubbles, especially in an open petri dish, 
causes a splash of droplets, often over a distance of several 
inches. It is highly probable that the infection resulted from 
the inhalation of such droplets. Patient had received five 
doses of 1 c.cm. of scrub-typhus vaccine on Jan. 11, 18, and 25, 
April 6, and June 2. He was admitted to hospital on June 9. 

On admission he complained of severe headache, particularly 
over his eyeballs, but his general condition was very good. 
Examination showed a faint rosy macular rash on the trunk, 
slight conjunctivitis, and a faintly coated tongue. His 
heart, lungs, and abdomen appeared normal. 

As his illness progressed the rash became more marked, 
particularly on the palms, and the conjunctival infection 
persisted, His temperature was intermittent, with numerous 
rigors. Six days after admission he complained of tightness 
in his chest, but nothing could be found on clinica) examina- 
tion. Delirium was slight, with some disorientation, 

His blood-urea level, which was 30 mg. per 100 c.em, on 
the third day after admission, rose to 60 mg. per 100 c.cm., 
on the tenth, and then began to fall. His blood-pressure, 
which was 120/80 on the third day, fell to 95/60 on the eighth 
day and then rose to normal levels. The rash disappeared 
on the eighth day after his admission. 

Agglutinins for Proteus OXK were present in his serum 
to a titre of 1/160 during the first ten days of his illness ; 
on the thirteenth day it had risen to 1/320, and on the sixteenth 
to 1/640. 


SALIENT CLINICAL FEATURES 


Clinical features Case 1 Case 2 | Case 3 Case 4 
Sex re a Pie Female Male Female Female 
Duration from infection to 14 days Unknown | 11 days ? 17 days 

onset of pyrexia | | 
Duration of pyrexia ate 14 days 16 days 15 days ? 23 days 

| | (definitely 19 days) 

Rigors ee ee — Numerous Numerous At onset only Nil 
Day of onset of rash hs 6th Unknown 5th | 6th 
Duration of rash (days) .. 4 More than 8 3 | 9 
Severity of rash .. ae Slight Severe Very severe 
Delirium .. ar a Mild | Slight Very slight Severe 


Chest signs and symptoms 3rd day: cough, rales, 
| cyanosis | 


Onset symptoms .. 


8th day: cough, no 
physical signs 


Headache, rigors, pyrexia | Headache, rigors, pyrexia, 


6th day : cough, rales 


| Slight | 
6th day : cough, no 
physical signs 
| 


Headache, rigors, pyrexia, Headache, pyrexia 


| 
nasal catarr | nasal catarrh, earache 
Onset of local lesion from 15th day None 10th day | Unknown 
date of infection | | | ; | 
Adenitis .. Local (left axilla) Nil | Submental; right axilla 
| (severe) 
Splenomegaly .. ee Nil Nil | Nil 


2nd day 6000 


White cells per c.mm, 
6th day 6200 


4th day 4200 11th day 11,200 
llth day 5300 oe 


Maximal blood-urea level ae | 60 on 13th day 35 on 3rd day 38 on 10th day 
(mg. per 100 c.cm.) | 
| 
Minimal blood-pressure 100/70 on 7th day | 95/60 on 11th day 90/55 on 10th day 95/60 on 14th day, 
on admission 90 /60 
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CasE 3.—A woman, aged 24, was preparing for the intra- 
nasal inoculation of cotton-rats in an inoculation cabinet, 
when a graduated pasteur pipette, which had just been 
emptied of a highly virulent suspension of R. orientalis, 
accidentally broke. The broken end of the pipette pierced 
the rubber glove and injured the skin on the medial aspect 
of the left index finger. 

A tourniquet of string was applied to the base of the finger 
within thirty seconds of the accident. The wound was excised 
immediately (within five minutes), free bleeding promoted, and 
an antiseptic applied. The wound healed almost completely 
with local application of sulphathiazole and dry dressings. 

An injection of 1 ¢.cm. of scrub-typhus vaccine was given 
immediately after the accident, and on the same day 10 ¢.cm., 
in divided doses, of a phenolised serum from a rabbit con- 
valescent from scrub-typhus. Next day she received intra- 
muscularly 12 ¢.cm. of phenolised serum taken from case 2 
during the third week of convalescence. 

She fell ill with headache and rigors on the eleventh day 
after her accident and was admitted to hospital on July 25, 
1945, the third day of her illness. 

On admission she complained of severe headache, particularly 
over her eyeballs. She appeared seriously ill, with intense 
photophobia and conjunctival injection. Temperature 104° F 
and pulse-rate 84 per min.—a relative bradycardia for the 
temperature. Her chest was normal, and clinical examination 
of her heart showed nothing abnormal; blood-pressure 
130/80. Abdomen normal ; spleen not palpable ; no lymph- 
gland enlargement. Tongue dry and slightly furred and 
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Chart of case 2. 
breath foul. There was no visible rash, but there was a small 
papule about 1 cm. in diameter on the left index finger. 
This lesion was red and tender and involved the area which 
had been excised at the time of the accidental inoculation. 

The day after admission the urine contained a few pus cells 
and a light cloud of albumin. Blood-urea 39 mg. per 100 
e.cm,. and a blood-count showed Hb 72%, (Haldane scale), 
with colour-index 0-76, white cells 4200 per c.mm., with a 
normal differential count. 

The rash began to appear two days after admission (fifth 
day of illness) and consisted of faint pink macules 0-5-1-0 em. 
in diameter, involving first the lower part of the trunk and 
later both arms and hands, including the palms, and both legs 
and shins. It was very faint and had entirely disappeared in 
three days. At the time of appearance of the rash her face 
was very suffused, eyes bloodshot, photophobia severe, 
tongue heavily coated, dry, dark brown, and very tremulous. 
Nausea, abdominal discomfort, and anorexia were pronounced, 
and she vomited twice. However, delirium was not severe 
and was present only at night. By day she was bright and 
cheerful and at times even euphoric. She codperated well 
with the nursing staff throughout her illness. 

Her blood-pressure fell steadily to 90/55 on the eighth day 
of admission and then began to rise. At no time was her blood- 
urea level above 35 mg. per 100c.cm. On the day of admission 
the OXK agglutination test was positive at 1/40, next day 
(fourth day of illness) 1/160, and on Aug. 8, two days after 
her temperature had returned to normal, the titre had dropped 
to 1/80. 

Treatment consisted of light diet and fluids by mouth ad 
lib. ‘ Pethidine’ 100 mg. by injection was very effective in 
alleviating headache. She was discharged to a convalescent 
home five weeks after admission to hospital. 


Casr 4.—A woman, aged 26, who, about three weeks before 
admission to hospital, washed some petri dishes which had 
contained scrub-typhus infected cotton-rat lungs and were 
therefore heavily contaminated with rickettsie. According 
to the rules of the laboratory these should not have been 
touched by hand until they had been autoclaved. She realised 
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her error but did not report the accident. The exact day on 
which this happened is unknown but was, according to ber 
account, about seventeen days before the onset of general 
malaise which marked the beginning of her illness. She was 
admitted to hospital on Nov. 3, 1945, the fourth day of her 
illness. 

On admission she was very ill, drowsy, and disoriented. 
There was no rash and no splenic enlargement. Heart and 
lungs were normal. There was a small soft abrasion on her 
lower lip, which she had had for some time, but on the middle 
finger of her right hand there was a recent small raised tender 
lesion about 1 cm. in diameter. Later there was a large 
tender mass of glands in the right axilla, and it is almost 
certain that the site of infection was an abrasion at the base 
of the finger-nail. Her blood-pressure on admission was 90/60. 

Her condition steadily deteriorated, though her blood- 
pressure rose after admission and did not fall again until 
after the first week of her stay in hospital. 

The rash appeared on Nov. 5 (sixth day of illness) and 
consisted of deep subcuticular mottling, with macule and 
petechie. As her mental and physical conditions were 
deteriorating, and she was unable to take fluid by mouth, 
a slow intravenous glucose saline was started on Nov. 8. 
In the next forty-eight hours she was given 90 oz. of glucose 
saline and 20 oz. of plasma intravenously. 

Her temperature was 101° F on admission, reached 103-4° 
on Nov. 7, and stayed at this level until the 15th, was then 
intermittent until the 22nd, after which it remained normal. 
Her pulse-rate, which appeared to be a more accurate indicator 


of her general condition, was maximal at 130 per min. on the. 


14th and 15th and then fell steadily, reaching 80 on the 
22nd. <A dry unproductive cough began on the sixth day of 
the illness (Nov. 5), when her respiration-rate rose to 30 per 
min., but no physical signs could be found in the chest. 

On the seventh and tenth days of illness her serum OXK 
titre was nil; but it rose to 1/1280 on the twenty-second 
day and 1/3000 on the twenty-fourth. 

During the early part of her illness her urine contained 
a fair amount of albumin and a trace of blood, but this had 
disappeared by the eighteenth day. She made a complete 
recovery. 

The diagnosis was in all cases established by the 
Weil-Felix test—Proteus OXK agglutinin appearing to 
a titre of 1/160 or higher during the illness. In three 
cases the test was repeated at short intervals. In one of 
these the diagnostic serological response developed on the 
fourth day, but in the others it was delayed beyond the 
tenth day. In the case showing the early response the 
maximal recorded titre was only 1/160, but the diagnosis 
was confirmed by the isolation of the causal rickettsia. 

In cases 3 and 4 the isolation of R. orientalis was 
attempted. In case 3, on the second day of her illness, 
fresh venous blood was injected intraperitoneally into 
3 guineapigs (1-5 ¢.em.) and 6 mice (0-1-0-5 c.em.) 
at the bedside. About 1 c.cm. of blood was also allowed 
to clot. Half an hour later the whole clot was ground 
up in normal horse-serum broth and used in 0-1 c.em. dose 
to inoculate 20 mice intranasally under ether-chloroform 
anzesthesia. 

The guineapigs showed no pyrexial response, but in 
1 of them which was killed on the fifteenth day necropsy 
showed peritoneal and pleural effusions, and rickettsize 
were demonstrable in smears of the spleen. The peri- 
toneal fluid from this animal was injected intra- 
peritoneally into 2 other guineapigs; 1 of these 
developed fever of 105-8° F on the eighth day. With the 
next passage of the peritoneal fluid a fatal febrile 
(105-8° F and 106-2° F) illness was produced in both 
animals injected. 
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The passage of brain, whole blood, or plood- clot of the 
first guineapig to other animals did not result in the 
establishment of the strain. 

The mice that had received fresh blood intraperitoneally 
were all severely ill on the twelfth day. They were 
killed from the twelfth to fourteenth day after inoculation. 
At necropsy all showed characteristic pleural and peri- 
toneal effusions, and rickettsiz were demonstrable in 
smears of the spleens. It has been possible to maintain 
this strain by serial passage of peritoneal fluid or spleen 
emulsions. Deaths in later passages regularly occurred on 
the tenth to fourteenth day after infection. An emulsion 
of the brain of a mouse of the second passage was capable 
of infecting further mice when injected intracerebrally. 
The illness following intracerebral inoculation was, 
however, seldom fatal. 

Of the 20 mice inoculated intranasally, 6 died early 
(from first to fourth day), and these deaths were regarded 
as probably non-specific ; the remainder were ill by the 
fifth to seventh day after inoculation. Mice killed on 
each of the days from the fifth to seventh showed com- 
plete or almost complete consolidation of the lungs, 
but the presence of rickettsiz# in impression smears was 
doubtful. The consolidated lungs were emulsified in 
horse-serum broth and used for inoculation of further 
mice. The passages could thereafter be maintained in 
unbroken series. By the third passage mice were dying 


of 
notify the accident, 
could not be attempted. 

Case 2 was probably infected by the inhalation of. 
droplets disseminated by breaking of bubbles during 
pipetting. This danger, which should be obvious when 
infective 
sufficiently realised. 
repetition of the accident by instructing the workers to 
wear rubber gloves, dust respirators, and eye«<hields, 

All the patients had received full immunising courses 
of Fulton and 
vaccination has not afforded absolute protection. It 
is, however, likely that the infecting doses acquired in the 
laboratory were far larger than those encountered during 
natural infection 
reported laboratory infections with R. orientalis have 
been fatal in 3 of 5 cases (unpublished observations). 
The vaccine may, therefore, have afforded a significant 


highly 


DR. VAN DEN ENDE AND OTHERS : LABORATORY INFECTION WITH SCRUB-TYPHUS 


4, 1946 7 


The subject, aware of bee error, failed to 
so that prophylactic treatment 


is handled, had not been 
It has since been possible to avoid 


material 


Joyner’s scrub-typhus vaccine. The 


from the mite. In fact, previously 


degree of protection. 

The isolation of the causal rickettsiz by three different 
methods from case 3 is of interest particularly because 
of the ease with which the etiological agent was recovered 


in the lungs of mice after intranasal inoculation, 


This 


may have been because the infection was acquired from 
rickettsiae adapted to. mouse lung by repeated passage or 
simply because of the large numbers which were present 
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DAY OF DISEASE 
Chart of case 4. 


on the fifth to sixth day with complete lung consolidation 
and so many rickettsiz in the smears that they could 
be used for the preparation of seed suspensions in the 
large-scale manufacture of vaccine. ; 

R. orientalis was also isolated from the blood of case 4 
on the sixth day of her illness. Fresh whole blood 
injected intraperitoneally into guineapigs caused peri- 
tonitis in one of them, and R. orientalis could be demon- 
strated in smears. One of 6 mice which received whole 
blood of the patient intraperitoneally was ill after eight 
days. It was killed and necropsy showed the charac- 
teristic peritoneal effusion of scrub-typhus infection, 
splenomegaly, and rickettsiz in spleen smears. Isolation 
in mice inoculated by the intranasal route was not 
attempted in this case. 

Complement-fixation tests with formolised cotton-rat 
lung scrub-typbus vaccine as antigen (Henderson-Begg 
and Fulton 1946) were performed with serum samples of 
all patients. 

DISCUSSION 

These cases of accidental laboratory infection are 
important because they demonstrate where the pre- 
cautions taken in the laboratory were inadequate. Two 
of the accidents that led to infection were unforeseen— 
a bite from an infected rat and an injury from a broken 
pipette. It has been possible to avoid the repetition 
of the former accident by adopting single wire-mesh 
cages, which were not initially available, to house the 
rats. Into these the rats were placed immediately after 
inoculation and before recovery from the anzsthetic. 
The complete avoidance of accidental breakages of 
infected glassware has been impossible, but the care 
needed especially with the manipulation of fragile 
pipettes should: be emphasised repeatedly. 

The infection of case 4 was avoidable,-and in fact expo- 
sure to infection in this case resulted from a breakdown 


in the circulating blood of the patient. The 
isolation of R. prowazeki from the blood of 
patients suffering from classical or murine 
typhus after previous immunisation with 
purified vaccines has been shown to be 
difficult. The ease of isolation in cases 3 
and 4 may therefore indicate relatively 
ineffective immunisation. It may, on the 
other hand, indicate that the blood-stream 
infection is greater in serub-typhus than in 
classical typhus, or simply that the guinea- 


pig and mouse are more susceptible to infection with 
R. orientalis than with R. prowazeki. 


SUMMARY 


Four cases of accidental laboratory infection with scrub- 


typhus are reported. 
precautionary 
discussed. 


relation to 
laboratory is 


Their occurrence in 
measures taken in the 


From two cases the causal rickettsia was isolated in 


mice and guineapigs by 


intraperitoneal inoculation. 


In one of them isolation succeeded also in mice which 
received ground blood-clot intranasally. 


The diagnosis could be established 
agglutination tests 


by Proteus OXK 


and complement fixation with 


formolised scrub-typhus antigen. 
Ali the patients had previously received immunising 
injections of scrub-typhus vaccine prepared from cotton- 


rats. 


Their complete recovery suggests that the vaccine 


had some protective-value. 
We wish to thank Major A. Henderson-Begg for his help 


especially 


for performing 


the complement-fixation test ; 


Major-General A. G. Biggam, c.B. ; Major-General L. T. Poole, 


C.B, 


tance ; 
Maidstone, for OXK agglutination tests in cases 


Dr. W. M. Ramsden and Dr. 8. J. 


Dr. 


Dr. F, Fulton and Captain A. Dudgeon for their assis- 
E. R. 


Jones, of the Kent county laboratory, 
3 and 4; 


Firth, for permission to 


include two of the cases, and the staffs of the various hospitals, 


whose interest and attention ensured the speedy 
of the patients. 
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THE CONTROL OF POLIOMYELITIS 
JAMES DEENY JoHn D. MacCorMack 
M.D. Belf., F.R.C.P.I. M.C., M.Sc. N.U.1., L.R.C.P.I. 


From the Department of Local Government and Public Health, 
Dublin 


RECENT attempts to determine the mode of trans- 
mission of poliomyelitis have yielded results which 
suggest the possibility of limiting outbreaks of the dis- 
ease by the application of preventive measures. Such 
a possibility is particularly welcome to public-health 
authorities, who have hitherto been helpless in combating 
the disease. 

The studies of Pearson and Rendtorff (1945a and b), 
Pearson et al. (1945), Paul et al. (1940), and other 
investigators have shown that the virus responsible for 
poliomyelitis can be recovered from the stools of patients 
in the infective stage, from abortive cases, and from 
healthy contacts. Kling et al. (1939) found the virus 
in drinking-water, and there is evidence that the 
disease can be transmitted by infected food. Sabin and 
Ward (1942), Paul and Trask (1941), and Toomey 
et al. (1941) have definitely incriminated the house- 
fly as a further means of spread. Howard and Clark 
(1912), summarising experiments on the transmission of 
poliomyelitis by insects, excluded mosquitoes and lice 
but stated that bed-bugs took up the virus from the blood 
of infected monkeys and maintained it in a living state 
for seven days. The house-fly (Musca domestica) carried 
the virus in an active state for several days on the body 
surface and for several hours in the intestinal tract. 
Bang and Glaser (1943) have found, however, that the 
virus tends to disappear from the bodies of flies rather 
than to multiply. 

As a result of the study of these findings an experi- 
mental scheme for the epidemiological control of polio- 
myelitis was devised. Briefly the procedure consisted of : 
1. Immediate isolation of cases in hospital, with thorough 

disinfection of their homes, &c. 

2. Quarantine of family contacts for a week, and partial 
quarantine for two weeks thereafter. 

3. Information to doctors and the public in the area affected, 
so that all cases of pyrexial illness might be seen at once. 

4, Exclusion, from schools and other public places, of the 
children from the area. 

5. Propaganda by radio, press, and leaflets, with follow-up 
by public-health personnel, advising (a) care in the 
handling of food, especially in its protection from fly 
contamination, (b) the boiling of milk, and (c) frequent 
careful washing of the hands in running water, especially 
after visiting the lavatory and particularly by those 
handling and preparing food. 

6. In districts where a piped water-supply is not available, 
water used for all domestic purposes to be boiled. 

. Treatment of feces with disinfectants. (In rural districts 
feces to be covered with fresh earth to prevent access 
by flies.) 

. Destruction of flies in the area with D.v.T. 

. Notification of all cases by wire or telephone, and progress 
reports to the Department of Local Government and 
Public Health, Dublin. 

The occurrence of a small outbreak of the disease 
in county Dublin, with an extension to county Clare, 
presented an opportunity of testing the application of 
this technique. 

COUNTY 


DUBLIN AREA NO. I 


The outbreak began on Sept. 15, 1945, when five cases 
were notified from a residential area in the Dublin 
suburbs. The cases all showed definite symptoms of 
acute poliomyelitis, with onset in the same week—i.e., 
Sept. 15-22. The patients all lived within a short distance 
of one another but had no other contact. Preliminary 
investigations revealed a common milk-supply to the 
homes of the five patients, but the apparent significance 
of this fact was largely discounted because the dairy 
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concerned supplied 80% of the houses in the district. 
Four of the patients were males, aged 15 years, 32 years 
(died), 16 years, and 30 years, and one was a girl, aged 
4 years. The area is sharply defined and is about 1'/, 
square miles in extent. The measures previously out- 
lined in the experimental scheme of control were applied. 

The method of employing D.D.T. was as follows: The 
preparation was used in a kerosene solution. Particular 
attention was paid to the five houses affected, which 
were treated thoroughly inside with a 2% solution. 
The gardens and grounds were also carefully sprayed with 
a 5% solution. Every house in the area was treated 
with D.D.T. spray in a somewhat less elaborate manner 
than in houses in which cases had occurred, but every 
compost heap, manure heap, or refuse dump, where 
flies could breed, was sprayed. Some ponds were also 
treated with the oily solution. Special attention was 
given to dairy premises, where a 5% solution was used 
throughout buildings and on manure heaps. The 
bellies of cows were sprayed, as they are a favourite 
feeding-ground of stomoxys. 

Specimens of dead flies were collected from a few 
selected houses after the D.D.T. spraying. Only the two 
common varieties of house-fly were found: Musca 
domestica and Fannia canicularis. In one house a dung 
beetle was recovered with the dead flies from a kitchen, 
showing a direct connexion with a garden manure heap. 
Since facilities for virus examination were not available, 
search for a positive source of infection was not carried 
out. 

COUNTY CLARE 


On Sept. 15, 1945, notification of a case of poliomyelitis 
was received by wire from the county medical officer 
of county Clare. The patient was a domestic servant, 
aged 20, who worked in a house close to the homes of 
the other cases in county Dublin area no. 1. She had gone 
to Clare, almost 200 miles away, on holiday and was 
actually incubating the disease during her journey. 
The first signs of illness had developed on Aug. 29, but 
she was not seen by a doctor until Sept. 12, when paralysis 
had become evident. This case w.s followed by four 
others, two (females, aged 32 and 11 years) being in the 
same rural district, and two outside the district (1 male, 
aged 71/, years, and 1 female, aged 7 years). No direct 
connexion was established between any of the five cases. 

Dr. G. P. McCarthy, county medical officer of county 
Clare, applied, in the districts concerned, preventive 
measures similar to those instituted in county Dublin area 
no. 1. The areas being rural, additional precautions were 
advised, including the boiling of all water before any 
domestic use, and the disinfection and covering with 
earth of all excreta. The disinfectants used were 
chloride of lime or coal-tar derivatives. 

COUNTY DUBLIN AREA NO. 2 

On Sept. 22, 1945, notification was received of a case of 
poliomyelitis in a boy, aged 2 years, a patient in an 
Irish Red-Cross tuberculosis preventorium. The child 
had been in the institution for over five weeks, and, 
except for a visit from two aunts from England about ten 
days before the development of his symptoms, had had 
no outside contacts. Similar preventive measures were 
adopted. These included thorough treatment of the 
institution with D.D.T. spray and of the surrounding 
farmhouses and of manure heaps within a radius of half 
a mile. The nurses were warned to take precautions 
against the possible spread of the disease by droplet 
infection, including contamination of the hands in 
guarding coughs and sneezes. 

COUNTY DUBLIN AREA NO. 3 

On Sept. 29, 1945, a case was notified from a thickly 
Precautionary measures 
were immediately-applied in each house on the road in 
which the case had occurred and throughout the adjoin- 
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MR. PATRICK: ARTHRODESIS FOR OSTEO-ARTHRITIS OF THE HIP 


ing district (3/, mile square). This included, in close 
proximity, a boarding-school for young boys, which 
had been affected in a previous epidemic of poliomyelitis 
in 1942-43. Special instructions, similar to those in the 
next case, were given to the headmaster of this school. 


COUNTY DUBLIN AREA NO. 4 


On Oct. 19, 1945, a case was notified from a large 
public boarding-school situated in the Dublin mountains 
in the same rural district as the preventorium (case 3). 
The patient, a boy aged 15'/, years, had not left the school 
for some weeks and was not in contact with any known 
case. He was isolated at once and the control scheme 
applied, with the following additional provisions : 


1. All table and cooking utensils were immersed in heavily 
chlorinated water before being put through the washing 
machine. 

Drinking-water, which came from a private reservoir, was 
chlorinated. 

3. All nose, throat, and dental operations were postponed. 

4. All visits to boys were forbidden for three weeks. 

5. Any additional strain from games or farm work (a feature 
of the school) was avoided in the case of the less robust 
boys. Further instructions were given to the teachers, 
who lived outside the school, to enable them to avoid 
carrying infection either to their homes or into the 
school. Their homes were visited and sprayed with 
D.D.T. 

6. Leaflet instruction, which included information on pre- 
vention of droplet infection, was also given to the boys, 


to 


In addition, the area within a mile of the school was 
visited by D.D.T. squads, and houses, privies, and manure 
heaps were sprayed. Leaflet instruction was also given 
to householders in this area. 


COMMENT 

Poliomyelitis is so universally dreaded that the public 
will submit to any scheme, no matter how troublesome, 
if they think that it will afford protection. In our 
experience the public-health personnel were made wel- 
come, and the utmost codperation was afforded every- 
where. As it was impossible to carry out a control 
experiment, and in view of the epidemiological nature of 
the disease, the results, though encouraging, are not 
regarded as any proof of the success of the method. 
The technique which we have outlined and the account 
of its application are published as evidence of the 
practicability of such a measure, but no claim is being 
made regarding its efficacy. The reassuring effect of the 
measures on the community established their psycho- 
logical worth. It is hoped that other trials of this pro- 
cedure, preferably with variations, will be carried out 
under differing conditions. 

The scheme was made possible because of a plentiful 
supply of p.p.t. This had been manufactured in Ireland 
for the Department of Local Government and Public 
Health and had been available for public-health purposes 
for many months. The health department of the Dublin 
Corporation codperated by furnishing the squads of 
trained D.D.T. operators for work in county Dublin. 
This test was carried out by the Department of Local 
Government and Public Health (field work being super- 
vised by J. D. M.), since the central health authority could 
employ a wider approach than that possible for a smaller 
public-health unit. 

Since the experiment was finished a circular has been 
sent to each city and county medical officer in Eire 
concerning the technique, and approval has been given 
for the free provision of a D.D.T. service and disinfectants, 
such as chloride of lime, potassium permanganate, &c., 
for use on excrement Sanitary squads in Irish cities 


and in many counties are already trained in D.D.T. 
technique as part of their routine public-health work. 
Personnel not already trained are being given courses. 
The detailed study by Pearson et al. (1945), of the 
University of Michigan, on outbreaks of sporadic cases 
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in farms, villages, and small towns, and on an epidemic 
in a large town, has shown that the virus has been 
isolated most frequently from the feces of persons who 
were close family contacts with a known paralytic case ; 
less frequently from those with more remote contact ; 
and very seldom among those who had no connexion 
with such a case. They were convinced that infection 
was from case to case, whether clinical or sub-clinical, 
and that the control of the disease depended on early 
diagnosis and the management of contacts. These 
findings, with the added possibility of fly-borne and 
other modes of infection, show clearly that control 
measures must not overlook any possible means of spread 
(Lancet 1945). It is suggested that the procedure at 
present applicable throughout Eire attempts to cover 
practically every means of transmission now known. 


SUMMARY 


An experimental procedure devised for the control 
of poliomyelitis has been applied during a small epidemic. 

The results, though encouraging, do not establish any 
claim for the efficacy of the procedure. 


We wish to thank Dr. F. C. Ward, parliamentary secretary 
to the Minister for Local Government and Public Health, for 
permission to publish this paper ; Dr. G. P. McCarthy, county 
medical officer of health, county Clare, Commissioner D. J. 
O’Donovan, of the Dublin county council, and Dr. J. A. 
Harbison, medical officer of county Dublin, for their help ; 
Dr. P. J. Hernon, city manager, Dublin, Dr. M. J. Russell, 
city medical officer, Dublin, and the sanitary squads of 
Dublin Corporation Health Department, for their codperation ; 
and Dr. B. P. Beirne, of the department of zoology, Dublin 
University, for entomological advice and assistance, 
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PIN AND GRAFT ARTHRODESIS FOR 


CSTEO-ARTHRITIS OF THE HIP * 


JAMES PATRICK 
M.B., Edin., F.R.C.S. 
ORTHOPADIC SURGEON, GLASGOW ROYAL INFIRMARY 


SUBTROCHANTERIC osteotomy, arthroplasty, and 
arthrodesis are the three popular surgical procedures 
in the treatment of osteo-arthritis of the hip. 

MecMurray’s subtrochanteric osteotomy has the advan- 
tage of simplicity and is associated with little shock, 
and for elderly people it has been regarded as the treat- 
ment of choice. It has, however, the disadvantages which 
are associated with the wearing of a long plaster spica, 
not the least of which is knee stiffness, which often 
ensues in old people. Also, though the pain ‘in the hip 
can often be relieved, such relief is commonly only 
temporary, and within a year or two pain may recur. 

Bony arthrodesis of the hip is the one treatment 
certain to cure the hip pain permanently, but owing 
to the severity of the operation one hesitates to perform 
it in anyone aged over 60. Simple fixation of the hip 
with a large Smith-Petersen nail is sometimes done in 
these elderly people, but even with an inert metal the 
adjacent bone is absorbed owing to the physical pressure 
exerted by the nail, and soon hip movement and pain 
recur, 


* Based on a Jecture to Glasgow Medico-Chirurgical Society 
on Oct, 26, 
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After experience gained in the use of a fibular graft 
combined with a Smith-Petersen nail in intracapsular 
fracture of the neck of the femur, it occurred to me 
that a similar technique might be applied to produce 
an arthrodesis of the hip in old people. Such an opera- 
tion—namely, fixation of the hip with a Smith-Petersen 
nail and fibular graft alone—has now been done in 25 
cases of osteo-arthritis of the hip during the last four 
years, All the patients had advanced osteo-arthritis of 
one hip, and in some a MeMurray’s osteotomy had 
previously been done, with temporary alleviation of the 
pain, All the patients were regarded as unsuitable for 
open arthrodesis, and their ages ranged from 51 to 84. 

Work on similar lines has been carried on simul- 
taneously by Harris,! of Toronto, who published a 
description of a similar technique of arthrodesis of the 
hip in 1943. Harris, however, used twin tibial grafts 
side by side placed above the nail. 


TECHNIQUE OF OPERATION 


To begin with, errors in technique and in after- 
treatment were made, but the following procedure has 
now been adopted. 

The patient’s skin is prepared from the waist to the 
foot on the affected side. A spinal anzsthetic of 
‘ Nupercaine’ 3 ¢.cm, is given, and the patient is then 
placed on an orthopedic table with the legs bound to the 
foot-pieces. The hip deformity is corrected so far as 
possible, external rotation being the one deformity 
which nearly always remains, A halfpenny is held against 
the trochanter during the preliminary radiography. 
The 1-in. diameter of the halfpenny is seen magnified 
on the anteroposterior radiogram ; therefore a corre- 
sponding magnification of the bone shadows can be 
allowed for. An assistant caleulates how far from the 
vastus lateralis ridge at the base of the greater trochanter 
the preliminary hole in the centre of the femur has to 
be made. A guide wire is then inserted ; and, when it 
is correctly placed low in the neck of the femur, a stainless- 
steel Smith-Petersen arthrodesis nail of appropriate 
length is inserted. The ideal position of the nail is 
where it just penetrates through the inner table of 
the pelvis. Owing to the impossibility of internally 
rotating the femur in most cases one has generally little 
choice but to do this. 

While radiograms are being taken and developed the 
fibular graft is cut. It should be taken from the lower 


1. Harris, R. J. Surg. Clin. N. Amer. 1943, 23, 1412. 


(a) 


Osteo-arthritis of hip, with old deformed head of femur, in a woman aged 64: (a) before opera- 
tion ; (b) 3 months after insertion of Smith-Petersen nail and fibular graft ; note absorption of 
bone round nail in contrast with graft, which shows no such reaction ; nail penetrates inner cortex 
of pelvis, but this is demonstrable only in an oblique view ; (c) 3 years after operation; note 
persistent absorption of bone round nail and some extrusion of nail ; graft is now an integral part 

local bony structure ; though complete bony fusion of hip appears to have taken place, bony 


arthrodesis is probably confined to upper part of hip near graft. 
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half of the shaft to avoid excessive bleeding. If cut 
directly with bone shears the fibula generally splits ; 
so the shaft should be weakened beforehand by drilling 
three holes fanwise at either line of section. The graft 
should be about as long as the nail—usually 6 in. 

With the nail in place, a guide wire is placed in its 
hollow axis to act as a guide for the drill which is to 
make the tunnel for the graft. Three diameters of 
twist drill, 1/,in., 7/;,in., and %/,in., are needed to corre- 
spond to the possible variations in size of the fibula. 
Each drill is 9 in. long, so that the handle of the brace 
is not blocked by the thigh as the instrument is rotated, 
A collar on the drill is fixed to mark the desired depth 
of penetration, which should correspond exactly to the 
length of the nail. The drill is inserted above the nail 
exactly parallel to the guide wire until the collar on the 
drill is at the level of the head of the nail. In with- 
drawing the drill it should still be rotated in a clockwise 
fashion so that no bone drillings are left behind. 

The crucial part of the operation is the insertion 
of the fibular graft intact along this tunnel. As the 
bone near the osteo-arthritic hip is exceedingly dense, a 
slight misfit will lead to shattering of the graft, and a 
bony fusion will not be obtained. 

, Before the graft is inserted, the ridges on the fibula 
are removed with a sharp gouge and hammer until the 
whole graft can be just passed through a hole in a gauge 
consisting of a piece of ‘Perspex’ or metal °/,, in. thick 
in which three holes are drilled corresponding to the 
three sizes of drill used. 

Once an accurate fit of the graft is assured, it can 
be tapped along the tunnel, the guide wire still being 
retained in place to indicate the line of insertion. It is 
desirable to insert a cross-pin to prevent extrusion 
of the nail. The wound is then closed and the patient 
returned to bed. 

Two or three days after the operation a short spica 
plaster is applied and knee movements are begun. The 
patient is allowed up on crutches on the fifth day. The 
plaster and crutches are retained for three months, and 
thereafter weight-bearing is allowed. By this time no 
movement of the hip is possible and pain is absent, 
though it takes about a year for the patient to recover all 
his former activity and strength. The gratitude of a 
pensioner who has thus been relieved of his pain has to 
be seen to be believed. 

Even with a short plaster spica flexion of the knee 
beyond a right angle is difficult, but the full range 
of knee movement soon returns 
if the first 90° of movement is 
kept up from the start. 

In some of the early cases 
certain errors were made. Owing 
to the density of the head the 
guide wire may bend as it is 
inserted. Undue force should 
not be used in placing the wire, 
and it should be withdrawn 
once the nail has been driven in 
about 2 in. The accurate fitting 
of the graft is undoubtedly the 
critical part of the operation. 
In some cases Where a gauge 
was not used the graft shattered ; 
and, though the broken frag- 
ments of graft were pushed 
across the joint, bony fusion did 
not take place, and some degree 
of movement and pain developed. 

During the first few weeks the 
nail holds the hip firmly ; mean- 
time the graft is relatively loose. 
As the nail loosens its grip, 
the graft becomes. firm and 
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takes over the function originally assigned to the nail. 
During this period of transference of responsibility 
from the nail to the graft there is a danger of too much 
mobility of the hip developing, and for this reason a short 
spica plaster is desirable. In one case treated without 
a spica there was no fusion. 

A fibular graft is preferable to a tibial graft, for the 
former is easily rounded to a cylindrical shape ; and, 
as it contains all the elements of bone and has not 
the dense cortical structure of the tibia, it makes and 
behaves as an ideal graft. In old people regeneration 
in the gap left in the fibula does not occur, but the loss 
of this part of the fibula seems to cause no weakness, 
Some cedema of the ankle lasts for a few months and is 
controlled with an elastic stocking, 


CONTRA-INDICATIONS 

These are similar to those for an ordinary open arthro- 
desis—namely, severe arthritis of both hips and severe 
lumbar arthritis. There is also a limit to the weight 
of the patient whose hip can be successfully fixed by a 
pin and fibular graft. A woman weighing 19 st. was 
treated in this way, but within six months the pin was 
loose, and the graft was broken and partly absorbed. 

INDICATIONS 

This operation is specially indicated for osteo-arthritis 
of the hip in any elderly patient. It can also be used 
in cases in which an unsuccessful open arthrodesis has 
been done, and in pinned fractures of the neck of the 
femur which have developed aseptic necrosis and painful 
arthritis. 

RESULTS 

In the past four years I have treated 25 cases of 
osteo-arthritis of the hip by arthrodesis with a Smith- 
Petersen pin and fibular graft. No attempt has been 
made to assess the results on a percentage basis, for the 
procedure was new and experimental, and technical 
errors were made in the early cases. Where the pro- 
cedure described was followed out, however, all cases 
developed a solid fusion, except the above-mentioned 
patient who weighed 19 st. There was no mortality 
and no infection in any of the cases, 


SURVIVAL OF PENICILLIN-SENSITIVE 
ORGANISMS IN DRIED PENICILLIN 


H. Proom 
B.Sc. Lond. 


From the Wellcome Physiological Research Laboratories, 
Beckenham, Kent 


Tue sterility testing of penicillin has all the difficulties 
associated with the testing of a highly bacteriostatic 
substance. The Therapeutic Substances Act Regula- 
tions, 1944, do not give any directions in this matter 
but leave much to the discretion of the manufacturer, 
Since organisms exist which have all degrees of penicillin- 
sensitivity from completely susceptible to completely 
resistant it is advisable—in fact essential—to include 
in the medium used for these tests a penicillin-inactivat- 
ing substance. Perhaps the most suitable is penicillinase, 
more particularly since strains of B. subtilis have been 
isolated which regularly produce in broth-culture filtrates 
a high concentration of penicillinase, 1 ml. of filtrate 
inactivating upwards of 200,000 units of penicillin, 

The production of penicillin in the dried form either 
as powder or tablets offers, as has previously been pointed 
out,! an additional problem, since it is possible that 
penicillin-sensitive pathogenic organisms may survive 
in contact with dry penicillin and may, when the drug 
is dissolved, survive for a short period in contact with 
the penicillin solution. The reduction of the concentra- 
tion of penicillin after injection into the body, due to 


1. Proom, H. Brit. J. exp. Path. 1945, 26, 98. 


EFFECT OF INJECTING A SOLUTION OF A MIXTURE OF DRIED 
PENICILLIN AND CULTURE INTRAVENOUSLY INTO RABBITS 


Minutes 
between | Day 
solution of 
and | death 
injection) 


2 Rabbit injected intravenously with 
Rabbit 1 ml. of— 


1 One dried culture of type 1 pneumococcus 
CN 33 reconstituted in 50 ml. broth 


20 | 2° 
2, 3,4 One tablet of penicillin containing 10,000 1 
units ground with one dried culture 
cn 33 and dissolved in 50 ml. broth | 

| 


5,6 One tablet of penicillin containing 10,000 1 
units ground with one dried culture 
cn 33, 1 ml. penicillinase added, and 
dissolved in 50 ml. broth 


7 Ditto 1 7 


fad One tablet of penicillin containing 10,000 
units ground with one dried culture 
CN 33, dissolved in 2 ml. distilled water ; 
1 ml. added to 25 ml. broth 


Sur- 
vived 


9 Remaining 1 ml. added to 25 ml. broth 


| 20 Sur- 
containing 1 ml. penicillinase 


vived 


* Postmortem examination of all rabbits dying showed typical 
septicemia due to type 1 pneumococcus. 


dilution and excretion, may reduce the concentration 
to a level which will enable the organisms to multiply. 
This note will describe some experiments designed to 
show whether dried sensitive organisms will survive in 
contact with commercial dried penicillin, and whether 
under any conditions this mixture when dissolved and 
injected parenterally can infect animals. 

Viability of Dried Pneumococeus Mixed with Dry 
Penicillin.—0-2 ml. amounts of a broth suspension of 
virulent penicillin-sensitive type I pneumococcus, strain 
CN 33, were distributed into small glass tubes and dried 
by the freeze-dry method. Four tablets of the calcium 
salt of penicillin, each tablet containing 10,000 units, 
were ground in a sterile mortar, The dried culture 
from two tubes was added and the mixtures further 
ground and distributed into six small sterile glass tubes 
plugged with cotton wool. The tubes were placed in 
a desiccator over P,O, and stored at room temperature. 
Tubes were removed at intervals from the desiccator 
and the contents emulsified in 10 ml. of broth containing 
1 ml. of penicillinase, sufficient to inactivate 64,000 units 
of penicillin, and incubated at 37° C overnight. Growth 
of pneumococcus occurred overnight up to a storage 
interval of ten weeks, the longest interval tested, 

It is evident that dried pathogenic penicillin-sensitive 
organisms may remain viable for a considerable time 
in contact with dry penicillin. 

Effect of Injecting a Solution of a Mixture of Dried 
Penicillin and Pneumococci Intravenously into Rabbits. — 
One tablet of the calcium salt of penicillin, containing 
10,000 units, was ground in a sterile mortar with the 
contents of one tube of dried pneumococcus culture 
cn 33. The mixture was dissolved in 50 ml. of broth 
and 1 ml. of solution was injected intravenously into 
a rabbit. This dilution is such that 1 ml. contains 
approximately 200 units of penicillin, which, when 
injected into a 2 kg. rabbit, gives an initial concentration 
of penicillin of the same order as with the usual human 
therapeutic dose. The experiment was repeated several 
times, penicillinase being added in some cases to inacti- 
vate the penicillin, Attention was paid to the time 
interval between dissolving the mixture and injecting 
the dilution into a rabbit. The results are shown in 
the table. 

It is apparent that in this particular instance the 
mixture of organisms and penicillin injected into a rabbit 
within as short a period as possible after solution will 
uniformly kill the rabbit; if, however, the penicillin 
and organisms are left standing for a short time the 
rabbit will survive. 
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DISCUSSION 

These few experiments show that penicillin-sensitive 
organisms may survive in contact with commercial 
dried penicillin for a considerable time. Also that, 
under certain conditions, these mixtures when dissolved 
and injected into animals may cause a fatal infection. 
In this particular case when the solution had been 
allowed to stand for a short time the mixture was no 
longer infective, but other pathogenic species or strains 
more resistant to penicillin may remain viable for longer 
periods. 

It is not suggested that the survival of organisms 
present in the material is a serious risk in the use of 
penicillin ; experience has shown that this is not the 
case. However, to eliminate as far as possible all risk, 
it is advisable to use a sterility test which will indicate 
the presence of any viable penicillin-sensitive organisms 
in the dried penicillin. Also, it is clearly necessary for the 
clinician to use the same aseptic precautions for dried 
penicillin as for any other substance for parenteral 
injection. 

SUMMARY 

Dried pathogenic penicillin-sensitive organisms may 
remain viable for a considerable period—at least 10 
weeks—in contact with commercial dried penicillin. 
This mixture when dissolved and injected into animals 
may cause infection. 

In practice the risk of infection from contaminated 
dried penicillin is small, but it is sufficient to make it 
advisable to test the sterility of dried penicillin before use. 


. Reviews of Books 


Topley and Wilson’s Principles of Bacteriology and 

Immunity 

(3rd ed.) Revised by G. 8S. Witson, M.D., F.R.C.P., 
K.H.P., professor of bacteriology as applied to hygiene 
in the University of London at the London School of 
Hygiene and Tropical Medicine, director of the Public 
Health laboratory Service; A. A. M.A., F.R.C.P., 
professor of bacteriology in the University of London at 
University College Hospital medical school. London : 
Edward Arnold. Pp. 2054. 2 vols. 60s. 

“Topley «nd Wilson ”’ (now happily back to the two 
volumes of the first edition) has become the standard 
work of reverence for most laboratory workers and all 
interested in medical bacteriology and its application 
to the public health. Topley’s assumption of the 
secretaryship of the Agricultural Research Council in 
1941 and his death in 1944 placed on his colleague the 
task of bringing the book up to date; fortunately in 
Professor Miles, whose keenly critical mind and lively 
phraseology can be appreciated in the new edition, he 
found a worthy successor to Topley. Recent literature 
has been thoroughly combed, abstracted and digested, 
and presented to the reader in an assimilable form. 
Indeed, many of the chapters are concise monographs, 
whether the subject be the tubercle bacillus or the disease 
tuberculosis, the genus Shigella or bacillary dysentery, 
the bacteriology of milk or of water. Special nmiention 
may be made of the reviews on bacterial metabolism and 
bacterial variation, the new chapter on chemotherapy, 
the extension in our knowledge of anaerobes (a fuller 
discussion on the place of antitoxin in the prophylaxis 
and treatment of gas gangrene would have been welcome), 
new data on the salmonella family with a brief mention 
of the evidence incriminating dried egg for the intro- 
duction of fresh American types of salmonella to this 
country, the critical—perhaps over-critical—analysis of 
B.c.G. vaccination, and the chapter on the bacteriology 
of air and the control of respiratory infections. The 
authors must be admired for their industry and unfailing 
accuracy, for their critical analyses and sound judgment, 
for their courage and skill in tackling such topics as 
bacterial metabolism, disinfection, and statistical methods, 
and for devoting what spare time they had during the 
war to this task. It is pleasant, too, to be able to 
congratulate the publishers on the form and materials of 
the book. 


Textbook of Ophthalmology 
(3rd ed.) SanrorpD GIFFORD, M.D., F.A.0.8., professor 
of ophthalmology, Northwestern University, Chicago. 
London: W. B. Saunders. Pp. 457. 20s. 

THE revision of this book, in which the essentials 
of ophthalmology are compressed into 400 pages, was 
completed by the author just before his death; had 
he lived. he would undoubtedly have added a chapter 
on penicillin in ophthalmology. In every other way the 
book is up to date. The many colour-photographs of 
external eye conditions are an advance on anything 
the artist’s brush can produce, though for fundus illus- 
trations colour-photography still leaves something to be 
desired. Professor Gifford was widely known for his sane 
views on debated subjects, and the chapter on the treat- 
ment and correction of myopia states outstandingly his 
common-sense opinions. Neither glasses nor exercises 
are curative of this condition, and it does mio harm to 
say so in direct language. Because of its handy size, 
lucid text, and fine pictures, Professor Gifford’s textbook 
must be considered one of the best students’ manuals 
on the eye ever written. 


Selected Papers from the Royal Cancer Hospital and 
the Chester Beatty Research Institute 
Vol. m. London. Pp. 345. 16s. 


THE third volume of selected papers contains its own 
warrant for collecting and reprinting these contributions 
to*16 different publications. Professor Kennaway’s 
notes on the current literature of cancer research reveal 
how widely the papers are scattered and with how much 
irrelevant matter they are confused. Since his appeal 
was first made for more system both in publishing and 
abstracting cancer literature no move appears to have 
been made in this direction. Scattering is almost 
inevitable as the present volume shows. The subject 
has ramifications into several basic and applied sciences. 
The collection, classification, cataloguing, and abstraction 
of all that appears seems to be an obvious activity for 
the swollen funds available for cancer research. In the 
meantime we have here in pleasant and convenient 
form some papers that are especially valuable for medi- 
cal readers. The aims and methods of measurement of 
radiation for medical purposes are lucidly set forth by 
Professor Mayneord. Articles on treatment of special 
sites and many papers on experimental research done 
in 1941-42 are included. 


Everybody’s Way to Health and Fitness 
T. R. Togna. Published by author. Obtainable from 
W. H. Smith & Son. Pp. 48. 3s. 6d. 

THE author gives a clear description and illustrates in 
detail the technique of the exercises which he uses to 
improve the circulation. The guiding principle is the 
provision of a sequence of rhythmical movements of the 
main skeletal muscles with minimum expenditure of 
nervous and muscular energy. Clinical experiments have 
shown that the oxygen requirement in water is only 
a half to a third of that for the same exercises performed 
in the air. The buoyancy of the water is used to lessen 
the work done against gravity when lifting the limbs 
and trunk. Mr. Togna has devised a system of muscular 
exercises which can be carried out in an ordinary bath 
with the body submerged in the water up to the neck. 
The temperature is 94°-96° F. The time taken is 15-30 
min., preferably on getting up in the morning, or in the 
evening before dinner. This is a simple and convenient 
form of hydrotherapy which can be carried out at home 
by healthy people who are getting on in years and are 
doing sedentary work, and by people who are suffering 
from articular rheumatism, and need help in maintaining 
the mobility of their joints. 


Polipos Cervicais e Afecg¢oes Polipoides do Colo do 

Utero 

Licrnio H. DutrA. Sao Paulo, Brasil: Livraria Tecnica. 
Pp. 64. Cr. 30,00. 

ONLY an experienced linguist will get the most out 
of this short publication, but some excellent illustrations 
with photomicrographs demonstrate the histology of 
benign and malignant cervical polypi in great detail. 
The author’s observations are followed by 36 illustrative 
cases and there is an English summary at the end of the 
book which is well worth reading. 
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DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHGA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHGA - ENDOMETRITIS 
INFANTILISM - INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA - KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT MASTO- 
PATHIA - MENOPAUSAL ARTHRITIS - PRIMARY 
UTERINE INERTIA - STERILITY - UTERINE AND 
TUBAL HYPOPLASIA 


AMPOULES AND VIALS 10,000 AND 50,000 1.B.U./CC. 
OINTMENT 20,000 1.B.U./GM. - 
LITERATURE ON REQUEST 


e]RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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THE B.D.H. PREPARATIONS OF 


PENICILLIN 


The range of B.D.H. preparations of penicillin is as follows :-— 
PENICILLIN LOZENGES B.D.H. (Lozenges of Penicillin B.P.) 


For the treatment of 


infections of the mouth and throat with streptococci and fuso-spirochetal organisms. 
Each lozenge contains 500 i.u. of penicillin. Containers of 50 lozenges. 
PENICILLIN OIL-WAX SUSPENSIONS B.D.H. (a) made with Ethyl Oleate and (b) made 


with Arachis Oil (Oily Injection of Penicillin B.P.) 
gonorrheea, syphilis and other 


For intramuscular injection in 
Each ml. contains 


125,000 i.u. of penicillin. Rubber-capped vials of 10 ml. and 20 ml. 


PENICILLIN OINTMENT B.D.H. (Ointment of Penicillin B.P.) 


For the treatment of 


local lesions infected with various bacteria, especially streptococci and staphylococcus 
aureus, either as the primary treatment (in mild tractable cases) or supplementary 


to systemic treatment by injection. 


Containers of I oz. 


Each gramme contains 500 i.u. of penicillin. 


PENICILLIN EYE OINTMENT B.D.H. (Penicillin Ointment for the Eye B.P.) For the 


treatment of various bacterial infections of the eye. 
1000 i.u. Containers of 1 drachm. 


Each gramme contains 


Vials of penicillin each containing 100,000 1.8., 200,000 i.u., 500,000 i.u. and 1,000,009 
iu. (I mega unit) for the preparation of solutions for injection also are available. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 


Telex London 


An acceptable Stimulant 


For debilitated patients and during con- 
valescence, Tintara meets the difficulty 
of prescribing a stimulant that is both 
effective and readily taken. The fine 
flavour of this Australian Burgundy 
makes it acceptable to the most delicate. 
Produced from grapes grown on ferru- 
ginous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
wine of minimum acidity and is entirely 
free from drugs. 


16 


Every effort will be made 
to supply Tintara when 
urgently required 


BURGUNDY 


P.B.BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 Phone CIT; 1616 
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Teaching in Child Health 


RECENT reports on pediatrics, and on medical 
education generally, urge the importance of developing 
teaching and research in regard to the healthy child. 
They recommend that the medical student should 
receive instruction at maternity units on the 
newborn baby, and at welfare centres and school 
clinics on the older child. But Prof. CHARLES McNEIL,! 
of Edinburgh, thinks that this method of teaching 
child health is too fragmentary, and does not make 
full use of the opportunities. He argues that in the 
study of health the physician requires a continuity 
of observation in the same individual child from birth 
onwards, and that he should have this experience 
repeated in large numbers of children. Such a con- 
tinuity must, he maintains, be presented to students 
rather than a series of piecemeal observations at 
different and unassociated units. He has already had 
experience of his plan in Edinburgh where a child 
health clinic was established in 1929 at the old mater- 
nity hospital and later transferred to new premises. 
A single central health clinic of this type, McNeErL 
suggests, should be staffed by hospital pzdiatricians and 
experienced child-welfare and school medical officers. 
A place on the staff should also be found for the 
family doctor, and the non-medical staff should consist 
of capable and experienced health visitors, midwives, 
nurses specially trained in breast-feeding and infant 
dietetics, a dietitian for the mothers, and an almoner. 
All the staff are expected to take part in teaching and 
research, and teaching includes of course the giving of 
authoritative guidance to mothers in the care of their 
own children. Diagrams in McNEIL’s article indicate 
that this central health clinic is to replace outlying 
child-welfare clinics and, presumably, school clinics. 

This scheme, which has to some extent been 
accomplished in Edinburgh, should be carefully 
considered at this time when many new institutes of 
child health are coming into being. It has the advan- 
tage of centralisation and it avoids that travelling 
for students which deans always stoutly resist. It 
provides an easily accessible collection of records, 
and it must facilitate research. But it must mean more 
travelling for the mothers who attend at a central 
clinic, the essential work of the health visitor can 
scarcely be so good at a large central institute as at 
small district centres, and there are grave disadvan- 
tages and difficulties in holding school medical inspec- 
tions away from the schools. Moreover, the large 
classes of students indicated in McNet’s article— 
amounting to 70 in a group—can scarcely gain more 
than a superficial acquaintance with the important 
detailed instruction of the mothers which is the essen- 
tial part of child-welfare work. On the other hand, 


1. Arch. Dis. Childh. 1945, 20, 151. 


as a follow-up clinic for a maternity unit the Edinburgh 
centre presents many obvious advantages, and since 
it is at present limited to the [first year of life some 
of the difficulties mentioned will not have 
encountered. 

Whether the Edinburgh plan is the best for other 
institutes of child health to copy is a more fundamental 
question. The teaching function of such an institute 
is to equip doctors and nurses with the knowledge 
and experience necessary for them to play a part in 
the prevention of disease and the maintenance of 
health in infancy and childhood. The more or less 
standard type of infant-welfare clinic has been 
evolved out of the experience of many years, and it 
is in these clinics—or in private consulting-rooms— 
that most of this intimate work will have to be done. 
Hence attendance at a welfare clinic, geographically 
as near the children’s hospital or teaching centre as 
possible, will probably give the potential general 
practitioner the best idea of the everyday problems 
he will have to face later, and an apprenticeship of 
even a few visits, limited to two or three students at 
a time, is not only possible but is already achieved at 
some medical schools. The establishment of a model 
child-welfare clinic at an institute of child health, in 
conjunction with the appropriate local authority, has 
much to commend it. Those who saw the recent 
March of Time film, * Life with Baby,” will recall 
the ingenious way in which the baby was examined 
and demonstrated in a glass-surrounded room, where 
by special lighting a large class outside the glass could 
see what was happening though they remained 
invisible to the baby. It should be possible to devise 
an examination-room of the welfare-clinic type where 
the audience is concealed behind glass while micro- 
phones on the doctor’s desk relay the conversation 
and carry special items of instruction to the students 
through loud-speakers conveniently placed in the 
hidden gallery. School medical work presents more 
difficulty, especially if it is accepted as fundamental 
that interference with school work must be reduced 
to a minimum. Visits by small groups of students 
would enable theoretical instruction in the methods 
of examination to be illustrated by actual demonstra- 
tions of procedure. Something similar to the demon- 
stration child-welfare roomi could be employed if a 
school were conveniently near the institute. Both 
these methods—the smal! class and the larger group— 
would keep the type of work used for teaching as near 
the actual as possible, and—of great importance— 
would enable the trainee to see the part played as a 
routine by the health visitor, school nurse, and the 
rest of the local-authority machinery. McNEIL’s 
suggestions for joint staffing and close association 
between hospital paediatricians and child-welfare and 
school medical officers are obviously sound. Some will 
say that the continuity he rightly advocates can best 
be attained through such staffing rather than through 
over-centralisation of the clinical work. But it must 
be admitted that his views are founded on considerable 
experience, whereas in most other centres a start has 
scarcely been made. There is doubtless room for 


been 


experiment and diversities of method. In the natural 
anxiety to secure the best facilities for teaching and 
research we must not ignore the interests of the 
“the 


mothers and children—what McNEIL 
clinical material of health in pediatrics.” 
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Atom Bomb Disease 


THE two bombs dropped on Japan on Aug. 6 
and 9 last year are estimated to have killed 120,000 
people by blast, burning, or radioactive action.1 The 
blast effects seem to have differed only in degree from 
those of high explosive, though they were sufficient to 
destroy over 4 square miles of wooden houses at 
Hiroshima, and 1'/, square miles of industrial and slum 
dwellings at Nagasaki. This widespread collapse of 
buildings caused most of the deaths. The radiant heat 
generated by the flash of the bombs was immensely 
greater than with other explosives. Travelling in 
straight lines, and therefore readily screened by inter- 
vening objects, including clothing, it produced severe 
burns within 1500 yards and less severe burns up to 
2'/, miles, though relatively few people were burnt to 
death. In their radioactive effects atom bombs differ 
from any lethal weapon which has gone before. The 
effects of the blast and the heat were instantaneous, 
or at least were manifested within a few hours. The 
radioactive action, on the other hand, often left no 
immediate mark on its victims, but it nevertheless 
killed nearly everyone who survived blast and heat 
and was fully exposed within a radius of half a mile. 

Of the various radioactive products of atomic 
fission, the radiations provisionally referred to as gamma 
rays (their exact nature is unknown) are the most 
lethal. These pass through the skin without affecting 
it, and the exposed person may have no symptoms 
for the first 24 hours. Thereafter he slowly develops 
the malady known to the Japanese as atom bomb 
disease, the main features of which closely resemble 
those of over-exposure to X rays. KELLER? des- 
cribes 21 cases admitted to Osaka University Hospital 
about the end of August, 1945, 5 of whom died 
in the fourth week after the bombing. Though 
half of them had been within 500 yards of a bomb, 
very few recalled feeling any blast, only 6 remembered 
a noise, and only 9 had seen a flash; but the fact that 
all but 2 were indoors may have accounted for this. The 
first symptoms to appear are anorexia, nausea, and 
vomiting, developing between the second and fifth 
days. Bloody diarrhoea with increasing anorexia 
and general malaise follow in the second week, when 
the hair on the scalp often begins to fall out.* There- 
after the clinical picture is dominated by signs of 
failure of blood formation, for the gamma rays attack 
the bone-marrow and interfere with the replacement 
of red cells, granular leucocytes, and platelets. In the 
third week hemorrhages appear, often accompanied 
by fever (98°6°-104° F). Of KELLER’s cases, 6 had 
bleeding gums, 3 subcutaneous ecchymoses, and 
others bleeding from the nose or throat ; 4 of the 5 
fatal cases had purpura. Other symptoms recorded 
include faintness, tightness in the chest, dizziness, 
difficulty in swallowing, and thirst ; an increasing 
sense of weakness was almost invariable. One of the 
patients who died had a terminal jaundice, and another 
recovered after a transient icterus. Laboratory 
studies in KELLER’s cases showed profound patho- 
logical changes in the blood. All the patients had a 
granulocytopenia, the total white-cell counts being 
be low 1000 per c.mm. in 4 cases. The granulocytic 

. Effects of the Atomic Bomb at Hiroshima and —. .. aaa 

of the oe Mission to Japan. H.M.S.0. Pp. 2 


2. Keller, 1. Amer. med. Ass. 1946. 131, 504. 
3. a. J.J. Nav. med. Bull., Wash. 1946, 46, 219. 


series of cells were also strikingly depleted in 2 of the 
5 patients whose marrow was examined. <A hypo- 
chromic microcytic or normocytic anemia was 
common though not constant, and thrombocyte- 
counts were low. The sedimentation-rates were 
exceedingly rapid—usually over 100 mm. in the first 
hour (Westergren)—and KELLER maintains that this 
finding is of great diagnostic and prognostic signiti- 
cance. Bleeding-times were prolonged, the average 
being 13 minutes (Duke), but clotting-times were 
within normal limits. A positive indirect van den 
Bergh reaction was observed in 6 out of 7 patients ; 
fragility of the red cells was unaffected. The urine 
contained small amounts of albumin and sometimes 
tyrosin, and an increased quantity of urobilinogen. 
The blood showed a profound fall in total proteins, 
especially albumin. The effects of the gamma rays 
on reproduction will not be fully known for some years. 
Pregnant women who were within 1'/, miles of the 
centre of the explosions have either miscarried or 
given birth to premature infants who died very soon. 
Two.months after the bombings miscarriages and 
abortions still amounted to more than a quarter of 
all,deliveries. A high proportion of the men exposed 
to gamma rays had reduced sperm-counts. 

Thus though the main effect of the penetrating 
radiations is on the hemopoietic system and the liver, 
there is evidence of a more general disturbance which 
has yet to be fully elucidated. More data will no 
doubt be available when the medical section of the 
joint commission publishes its promised report and 
when we know the results of the animal experiments of 
“ Operation Crossroads.” 


Nurses in the Team 


Doctors look back with pleasure to their time of 
“clerking” and “dressing” because, callow and 
relatively useless though they were, their chiefs 
took a personal interest in them, used their services, 
encouraged them, and made them feel they were 
sharing in the work of the medical or surgical team 
to which they were attached. Nurses enjoy no com- 
parable experience, unless it is in the preliminary 
training school under the direct tuition of the sister- 
tutor. For that short period they are treated as 
students, given time to do their work properly, 
and shown those finer points which matter to the sick 
—the well-cooked invalid dish, the inviting tray, the 
appetising helping. In the wards they are too often 
disillusioned ; everything is hastily done, there is no 
time for niceties, and far from being made to feel part 
of the team newcomers are usually reproached 
with their slowness and insignificance. On p. 1 Mr. 
CoHEN reminds us how much doctors are to blame 
for this neglect of the student nurse. He wants to 
see a change in our attitude, which would be, in fact, 
only a reversion to the courteous relations of FLORENCE 
NIGHTINGALE’s day. He says, quite rightly, that 
the doctor in charge of a ward should know the names 


of his nurses, that new student nurses should be — 


introduced to him, that nurses, like medical students, 
should have cases allotted to them, and that they 
should be present when the doctor is examining one 
of their patients. He points out that the dull lecture, 
given by an overworked member of the junior medical 
staff, is a waste of the student nurse’s time and a 
misuse of the doctor’s. Since it takes an experienced 
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mind to select material to be taught to nurses, their 
medical and surgical lecturers ought to be members 
of the senior staff. 

All this applies to the teaching of any nurse, whether 
she is working for State registration or the assistant 
nurse’s certificate. In advocating a more thorough 
scientific training“for nurses Mr. CoHEN is presum- 
ably writing of the State-registered nurse, and we 
cordially endorse his opinion that she should have a 
much better grounding in pathology and anatomy, that 
she should attend laboratory demonstrations, and 
acquire that realistic knowledge of disease and treatment 
which will enable her to reassure patients not accord- 
ing to a glib formula but from a well-stocked mind. 

But it would not, in our view, be wise to plunge 
nurses into this scientific type of training at the outset 
of their course. We have been recommending for 
some time that student nurses should spend their 
first two years of training in learning how to nurse— 
that is, how to look after a patient in his bed. For 
this reason we believe that all nurses might, in their 
first two years, take a basic course in nursing, largely 
practical but with just enough theory to give them a 
grasp of the principles underlying the practice they 
are taught. It is often said that the intelligent nurse 
will not be satisfied with this: that she will think it 
dull and stultifying, and will lose interest. There are 
two answers to this objection : first, to learn to do a 
practical thing well is often as great a test for the 
intellectual girl as for the simple one ; and secondly, 
there is nothing to stop the student asking intelligent 
questions and getting intelligent answers. By all 
means let her read all round her subject if she wants 
to, and let the sister-tutor recommend appropriate 
books and discuss her difficulties with her, as a 
registrar will do with medical students. But at the 
bedside and in examinations let the emphasis be 
always on the practical care of patients. At the end 
of two years let her gain a qualification which gives 
her the title of ‘‘ nurse ’’ ; and then, if she wishes, and 
is intellectually able, let her proceed to a senior course 
much stiffer on the theoretical side, and designed, 
as Mr. CoHEN suggests, to give her real insight into 
disease processes. During this time she should have 
experience of different types of patient and different 
hospitals and should have the chance, in her final year, 
to specialise, so that when qualified she is fit to hold 
a senior post in her chosen work. 

Some such compromise- seems to us inevitable. 
Nurses who take a scientific course of this type must 
have had enough general education to profit by it ; 
and since medicine and surgery yearly become more 
complex their standard of education will probably 
have to rise and go on rising. No doubt it would be 
ideal if every nursing candidate had first completed 
a secondary education; but we must face facts. 
In 1943, 40,591 girls over fourteen years of age left 
the grant-aided secondary schools, and though 
these do not compose the entire annual harvest of 
educated girl-power they do represent the main pool 
from which those nursing students who have had a 
secondary education are at present drawn. On 
Dec. 1, 1941, 33,581 students were employed in hos- 
pitals in England and Wales and 5645 more were 
wanted—a total of about 39,000. Assuming a 
3-4 years’ course, the annual demand for nursing 
students is therefore somewhere between 10,000 and 


13,000, and this figure is far too high to be provided 
entirely from 40,000 girls who must also supply all the 
other occupations now clamouring for secondarily 
educated women. Hence many girls who take up 
nursing must be drawn from the less educated groups, 
which means that a large proportion of them could 
not attempt a course of the scientific type outlined 
by Mr. Conen. Are, then, our most intelligent 
nurses to be held back to the mental pace of the 
slowest ¢ Surely that is wasteful and short-sighted. 
They ought to be given the chance to go beyond the 
demands of the present S.R.N. examination and to 
develop into the well-informed colleagues of the 
medical staff whom they should properly be. This 
relationship, coupled with an equally high standard 
of nursing training, is what the Royal College of Nurs- 
ing is seeking to achieve, and we are wholly with them ; 
but we cannot share their view that it is possible 
to make this standard universal throughout the 
profession, or indeed that it would be well to do 
so. Such a course would not be within the scope of 
all the girls who are capable of becoming good nurses. 

This does not imply that general nursing standards 


‘must be lowered : indeed, it is high time to raise them. 


But first we must know what nursing is; for in our 
attempts to make the nurse into an amateur medical 
student we have forced her to neglect her own subject. 
It has been suggested that the time has come for a 
new study of this question by an impartial body— 
a group of people who will not be hypnotised by 
tradition and custom but will bring a fresh eye to 
the task. Such a commission could doubtless learn 
much from case-histories written by nursing students. 
It could also usefully compare the experience of the 
patient nursed at home by a competent woman rela- 
tion with that of the patient in hospital. The hospital 
patient will have his bed regularly made, but not 
according to his taste; he will have regular meals 
but they ‘will not be served with that attention to 
detail and to his particular fads and fancies which he 
would get at home ; the food may not appeal to him, 
and in any case he cannot count on getting a snack 
of whatever he fancies at the moment when he fancies 
it. Whether at home or in hospital he will get his medi- 
cines regularly, but at home he will probably be given 
something to take the taste away; he will also be 
allowed to have his sleep out in the mornings. In hos- 
pital nobody will have time to read aloud to him if he 
is bored, or to take down his letters if he feels too tired 
to write. If he has a headache nobody will indulge 
him by putting cold compresses on his head (in 
America they sensibly have ice-bags) and changing 
them every half-minute. Asked whether she did many 
of these things a hospital nurse would laugh and ask 
how much time she had to pander to patients’ whims. 
But such trifles are of the stuff of nursing: they are 
the very things which the patient, in his childishness, 
feels all the better for. 

Mr. CoHEN wisely says the nurse must have time 
to gossip with the patient ; she must even have time 
to sit down and talk to him, if he likes—time to 
consider him and learn his individual needs. She 
must be reoriented, so that she no longer thinks first 
of the work and how to get through it, or of her seniors 
and how to appease them, but of the patient and how 
to make him easier. Oddly enough, most girls come 
into hospital with that idea in mind. 
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Annotations 


SURGICAL TREATMENT OF PAIN 


Tue study of the anatomy and physiology of pain has 
made remarkable progress in the last ten years, especially 
in this country under such prominent workers as Sir 
Thomas Lewis and H. H. Woollard, and in America, 
where H. G. Wolff,! by ingenious but fairly simple 
methods, has lately unravelled the puzzling mechanism 
of headache in a variety of clinical conditions. No 
similar progress has been made in the art of relieving the 
symptom. The general and local anesthetics dispel 
pain nonspecifically by abolishing all forms of sensation. 
Morphine is more specific, as are the new drugs, such as 
pethidine, which are intended to replace it; but they 
earry the grave risk of addiction. With recurrent or 
persistent pain, as in trigeminal neuralgia and tabetic 
crises, the physician now calls on the surgeon to block 
or cut the pathways of pain sensation at one or several 
levels, but often this surgical treatment does not produce 
the expected relief, perhaps because of the subjective 
nature of thesymptom. Psychologists have always found 
difficulty in classifying it as either a sensation or an 
emotion. Like other sensations, it has a threshold and 
can be localised and referred to a stimulus; but it is 
interpreted much closer to the centre of personality than 
other sensations, such as touch and hearing, and it has 
much in common with emotions like fear and disgust. 
Workers in sensory physiology have often tried to differ- 
eutiate the sensory component from the “‘ unpleasantness ”’ 
or “‘ reaction to pain ” of the emotional element, which they 
have left to the consideration of the psychologist.” 

The futility of dualistic classifications of pain is 
illustrated by the observations of Professor Freeman and 
Dr. Watts, published in our last issue. After observing 
in psychotic and neurotic patients the relief of ‘“‘ mental 
pain ’’ by prefrontal leucotomy (the Americans prefer 
to call it lobotomy), they have attacked the emotional 
component where its appreciation is linked with the 
centre of personality—the frontal lobes. Logically, this 
is correct ; but some of their examples provide little 
support for the operation because of the patient’s hope- 
less or terminal condition at the time of operation and 
because of the admixture of psychiatric symptoms. 
By some it may be regretted that now, when the psycho- 
logical aspect of somatic symptoms in general medicine 
is being increasingly recognised and understood, the 
neurosurgeon has stepped forward in readiness to deal 
with one of these symptoms. It would, however, be 
wrong to think that all psychological symptoms can be 
treated by psychotherapy alone. For the patient with 
severe hypochondriasis and crippling pain which is 
uncontrolled by psychological or physical methods, 
prefrontal leucotomy deserves consideration. 


RUTIN FOR INCREASED CAPILLARY FRAGILITY 


BorTaNnicaL sources for drugs influencing hemorrhage 
seem of peculiar interest to American pharmacologists ; 
after spoiled sweet clover as a source of dicoumarin, 
buckwheat as a source of rutin is proposed. Rutin has 
been used by Shanno * for the treatment of haemorrhage 
due to increased capillary fragility. It is a crystalline 
glucoside that was isolated as long ago as 1860 by 
Schunck at Manchester, and it can be obtained in a reason- 
ably pure state by recrystallisation. The rationale of 
its use for influencing capillary fragility is briefly as 
follows: Szent-Gyérgi separated from impure natural 
vitamin C a substance that, experimentally, corrected 
increased capillary fragility in guineapigs ; this substance 
he called “ citrin,”’ or vitamin P ; later, citrin was shown 
to be an on a mixture of two flavone glucosides, 
1, Wolff, H. Arch, Neurol. Psychiat. 1943, 50, 224, 


2. Guttman, E ., Mayer-Gross, W. Lancet, 1943, i, 225. 
3. Shanno, R. L. Amer. J. med. Sci. 1946, 211, 539. 


hesperidin and eriodictyol. (Neither of these glucosides, 
however, gave really satisfactory results; hesperidin 
has been the more extensively tested, but the results 
hardly aroused any enthusiasm.) Rutin is a flavone 
derivative with a chemical structure similar to hesperidin, 
and the possibility that this was the active substance in 
the citrin mixture led to these trials. 

For testing, Shanno used Géthlin’s technique of 
estimating capillary fragility : this consists in counting 
the petechiz produced in a circle 6 cm. in diameter on 
the antecubital fossa below a blood-pressure cuff inflated 
to 35 mm. Hg for 15 min., and repeated, an hour later, 
at 50 mm. Hg. The dose of rutin was 60-120 mg. daily 
by mouth. A group of 24 hypertensive patients was 
tested. Thirteen of them, with hypertension and 
increased capillary fragility, showed a return to normal 
Géthlin fragility on rutin treatment. Of 11 hyper- 
tensive patients receiving thiocyanate treatment, 7 had 
normal fragility and maintained it when given rutin 
together with thiocyanate ; 3 had developed increased 
fragility during treatment with thiocyanate, and rutin 
restored it to normal; 1, who had been given rutin for 
increased fragility and become normal, was subsequently 
given’ thiocyanate and rutin without relapse. Other 
conditions treated were: 2 cases of hemorrhage from 
theerespiratory tract for which no local lesion could be 
found, associated with increased capillary fragility, both 
of which cleared up with rutin treatment for some 
weeks ; a case of thrombocytopenic purpura, unaffected 
by rutin ; 3 cases of hemorrhages due to drugs (sulpha- 
diazine, gold, and aspirin), whose bleeding ceased with 
rutin treatment coupled with withdrawal of the offending 
drugs—a finding of doubtful value. Couch, Naghski, 
and Krewson ‘ have investigated various plant sources of 
rutin and find that buckwheat, leaves and blossom, gives 
the best yield; they report the conditions of cropping 
and preserving for obtaining the best results. 

Hemorrhagic diseases associated with increased 
capillary fragility, as opposed to those due primarily to 
disturbance of platelet formation or the blood-coagulation 
mechanism, still present an intractable therapeutic 
problem ; we hope that more detailed reports of the value 
of rutin will support these preliminary investigations. 


YEAR’S WORK AT THE LISTER INSTITUTE 


TuHE report > of the Lister Institute for 1945-46 lists a 
variety of investigations on pathological, biochemical, 
biophysical, and nutritional subjects. Work has con- 
tinued on the alpha-toxin (lecithinase) of Clostridium 
welchii and on the pathogenesis of gas-gangrene. It has 
been shown that lecithin occurs in the contractile element 
of muscle, and this is of interest because of the early 
loss of contractility in muscle affected by gas-gangrene. 
Bacterial hyaluronidase, it appears, may consist of several 
enzymes, and this may have important effects on the 
ability of micro-organisms to attack and invade the 
animal body. Study continues on the nuclear structures 
of bacteria, on pyrogenic substances in materials used for 
‘transfusion, and on the immunology of trichomonas 
infections in cattle. On the biochemical side there has 
been progress in the study of human specific blood-group 
substances and the specific group O substance has been 
isolated. The structural chemistry of ‘* gramicidin 8 ” 
has been investigated and a tentative formula suggested. 
A fresh approach is planned in seeking the nature of the 
somatic antigens of gram-negative bacteria, and the 
search for better antitoxins goes on. In the biophysical 
section an attempt is being made to obtain a standard 
fibrinogen preparation for the assay of thrombin, and 
among the practical problems solved is the supply of 
fibrinogen, fibrin, and thrombin for the clinician. There 


4. Naghski, Krewson, Cc. F, Science, 1946, 103, 


. Report of the governing body, Lister Institute of Preventive 
Medicine, Chelsea Bridge Road, London, 8.W.1. 
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is much to learn about the nutritive value of different 
food proteins, and it is encouraging to find that the 
proportion of the ingested nitrogen which becomes 
finally incorporated in the tissues of growing animals is 
increased from 23 to 27% as the degree of extraction of 
flour is raised from 70 to 100%. The nutritive value of 
protein hydrolysates and of milk substitutes for use as 
infant foods has also received attention, as have biological 
estimations of vitamins. These are a few of the useful 
findings published in some thirty papers during the year, 
and there is good reason for the feeling of the chairman 
of the governing body that the institute is well embarked 
on a career of new and expanding service to science and 
to the community. 


IMMUNISATION WITH THE VOLE BACILLUS 


Tue vole bacillus, or the murine type of tubercle 
bacillus, occurs as a natural pathogen in some of the wild 
mice of Britain. It was first described by Wells? in 
1937, when he was collaborating with Elton in a study of 
the diseases of voles in Great Britain. Tuberculosis in 
voles is a widespread disease, and is the only known 
instance of tuberculosis affecting wild animals in their 
natural habitat. The type of tubercle bacillus causing 
tuberculosis in voles is not pathogenic to the usual 
laboratory animals, the infection caused by the inocu- 
lation of the bacillus being transitory. This led Wells 
and Brooke ? to investigate the question whether inocu- 
lation of guineapigs with the vole bacillus increased 
their resistance to subsequent infection with the human 
or bovine types of tubercle bacillus. Their experiments 
were interrupted at the outbreak of war and the animals 
had to be killed. At that stage of the experiment they 
concluded that vaccination of guineapigs with the vole 
bacillus gives a degree of protection against subsequent 
infection with virulent mammalian tubercle bacilli which 
is apparently far greater than has been recorded by other 
means. 

The immunisation experiments in guineapigs have been 
repeated by several workers (Griffith and Dalling? in 
this country, Irwin and O'Connell 4 in Canada, Wahlgren 
et al.5 in Sweden, Corper and Cohn * in America, and 
Birkhaug 7 in Norway). The methods employed differ 
widely, but all agree that a pronounced increase of resis- 
tance to infection with virulent tubercle bacilli follows 
inoculation with the vole bacillus. It is quite clear, 
however, that in the guineapig resistance does not 
amount to immunity. The effect of inoculation is a 
delay, often very considerable, in the establishment of 
generalised disease after infection with virulent tubercle 
bacilli, but death from tuberculosis eventually follows. 
The painstaking work of Birkhaug makes this abundantly 
clear. The average survival time of twelve unvaccinated 


guineapigs after infection with virulent tubercle bacilli . 


was 192 days, whereas that of twelve animals vaccinated 
with the vole bacillus before infection was 403 days. 

It is still uncertain how the resistance conferred on 
guineapigs by vaccination with the vole bacillus compares 
with that produced by B.c.¢. The results of Wells and 
Brooke, of Irwin and O’Connell, and of Wahlgren and 
colleagues, suggest that in the earlier stages of artificial 
infection vaccination with the vole bacillus produces 
the greater resistance. Corper and Cobn, and Birkhaug, 
on the other hand, have found that the resistance con- 
ferred is about equal, if the animals are allowed to 
survive. It is very doubtful if immunity experiments 
in tuberculosis in the guineapig can be translated into 
terms of human immunity. The guineapig is absolutely 
susceptible to infection with mammalian tubercle bacilli 
and shows no natural resistance to progressive infection. 
- Wells, A. Q. Lancet, 1937, i, 1221. 

. Wells, A. Q., Brooke, W. S._ Brit. J. exp. Path. 1940, 21, 104. 

. Griffith, A. S., Dalling, T, J. Hyg., Camb. 1940, 40, 673. 

. Irwin, D., O’Connell, D. C. Canad. med. Ass. J. 1943, 48, 486. 
. Wahlgren, F., Olin, G., Widstrém, G. Nord. Med. 1944, 22, 943. 


. Corper, H. J., Cohn, M. L. Amer. J. clin. Path. 1943, 13, 18. 
. Birkhaug, K. Amer. Rev. Tuberc. 1946, 53, 411. 


SID 


In man, natural resistance, or resistance acquired as a 
result of previous infection, can completely overcome a 
tuberculous infection. In other words, infection in the 
guineapig is inevitably fatal ; whereas the result in man is 
determined by the balance between natural or acquired 
resistance and the infective process. An increase in 
resistance in man may lead to healing of the infection ; 
an increase in resistance in the guineapig merely delays 
its death. 

There are several questions still to be answered hefore 
the vole bacillus can be considered for human vaccination. 
Is it incapable of producing progressive disease in man ? 
Will it convert a negative reactor to tuberculin into a 
positive reactor, and how long does this sensitivity last ? 
Can human vaccination with the vole bacillus be done 
without causing severe local or general reaction ? Does 
human vaccination confer increased resistance to tubercu- 
losis? It is hoped that the first three questions may soon 
be answered. The last question is vital, but the answer 
may be delayed for some time. Evidence of this nature 
is notoriously difficult to collect, and careful planning 
will be needed if the answer is not to be indefinitely 
postponed. 


BICENTENARY OF THE LONDON LOCK HOSPITAL 


Ar the time the London Lock Hospital was founded 
200 years ago, there were two ancient lock hospitals 
still functioning in London—all that remained of the 
seven lazar-houses granted to St. Bartholomew’s Hos- 
pital by Henry vii at the time of the dissolution of the 
monasteries. 

Locks, lazars, or outhouses were a recognised feature 
of the medieval hospital system of England. They 
were built by the pious especially for the treatment of 
lepers, because these outcasts were not admitted to 
the buildings attached to the monasteries reserved for 
the sick, the halt, and the blind. Instead, for them, 
wandering along the highways of medieval England 
with their begging-bowls and rattles, special lazar- 
houses were erected close to the monastery gates; and 
there at sundown the real lepers as well as the men 
covered with the foul ulcers of untreated scabies, the 
victims of Jupus and rodent ulcer—all loosely diagnosed 
as lepers—were segregated. Outside the lazars, baskets 
of rags, lint, or wool were placed so that the lepers might 
wipe their sores before admission. The baskets were 
les loques (French for rags) and the lazars in Norman 
England came to be known as les locks. But when 
leprosy declined in Europe, and especially in England, 
towards the end of the 15th century, the lazar-houses 
became almost empty ; and it was then as it happened 
that syphilis burst upon an unprepared world. Naturally 
the lazars were hastily turned over to the treatment 
of venereal disease; and the few remaining lepers 
were quickly swamped by the victims of syphilis. It 
is believed that it was in this way the word ‘“ lock” 
became associated with venereal disease. 

Certainly there is no doubt that the hospitals for 
lepers became hospitals for venereal disease. Up to 1813, 
for instance, there was a plaque on a tumbledown 
building in Southwark labelled ‘“‘ The Chapel of the 
hospital for lepers, Le Lock, dedicated to St. Mary 
and St. Leonard. Founded prior to the 14th year of 
Edward 1.’ This belonged to the old lock hospital 
for men in Kent Street, vacated by St. Bartholomew's 
in 1760 after 2} centuries of use as a venereal hospital. 
It was returning from this hospital that Percivall Pott 
is said to have broken his leg, for the surgeons of 
St. Bartholomew’s were surgeons to Le Lock from the 
time of Thomas Vicary until its extinction. It was 
possibly the knowledge that the lock hospital in Kent 
Street and the “spital’’ for women in Kingsland were 
about to be done away with, coupled with the great 
increase in venereal diseases in outer London, that 
induced William Bromfeild (1713-92), surgeon to St. 
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George’s Hospital and the Princess of Wales, to decide 
that he ought to start a hospital for the treatment of 
venereal diseases in the West End. His court appoint- 
ment enabled him to acquire royal patronage, and to 
collect around him an influential committee of noblemen 
and gentlemen with whose aid he started the London 
Lock Hospital in what afterwards came to be called 
Chapel Street, halfway down Grosvenor Place from 
St. George’s Hospital itself. 

The first meeting of the committee was held on July 4, 
1746, and a house belonging to a Mr. Cooper was bought 
with the remains of a 99 years’ lease from Sir Robert 
Grosvenor for £350 and a ground rent of £10 annually. 
The site was then an open land infested by footpads at 
night and the scene of occasional duels by day. And 
there the hospital remained until its lease expired in 
1840. The Grosvenor estate by then had greatly changed 
its charaeter. It had been built over and become 
fashionable. It was thought, therefore, that a hospital 
of this nature was undesirable in the area, and the 
governors were given notice to vacate by the then 
Marquis of Westminster. This made the board decide 
to obtain a freehold for the hospital in the future, and 
after some delay they found a site on Westbourne Green 
which they bought from the executors of Mrs. Siddons, 
the famous actress, who had a cottage there. The 
hospital accordingly reopened in Harrow Road in 1842 
and its main activities were carried on there. Out- 
patients from other parts of London, however, found 
Harrow Road difficult to get at, so the site of St. Paul’s 
Mission College in Dean Street, Soho, was bought and 
adapted for hospital use, the first outpatients being seen 
in July, 1862. Just before the 1914-18 war this anti- 
quated building was pulled down and the present hospital 
was built on the site. Elaborate extensions were made 
in 1926 to bring the building and equipment up to date, 
and when in 1940 the Harrow Road Hospital was com- 
mandeered by the War Office, activities were concen- 
trated in Dean Street. Considerable damage was done 
to the buildings during the blitz, but the work went 
on without interruption throughout the war. The 
hospital has now weathered its first 200 years, and its 
work seems to be steadily increasing. 


AMERICANS FROM JAPANESE PRISONS 


PRISONERS-OF-WAR have shown fewer signs of mental 
stress than we had been led to expect. Indeed, it seems 
likely that most of them meet their abnormal experience 
in ways which, while they may deviate a little from those 
of the untried mind, are yet the normal response to 
that particular situation. But as with other stresses, 
it takes a sound mind—and, in the case of prisoners of 
the Japanese, a sound body—to survive unharmed. 
Three years in Japanese prison camps seems to have 
had little effect on the minds of some 4000 American 
soldiers now repatriated.1. When they landed in the 
United States these men were received by teams of 
medical specialists from the office of the Surgeon-General, 
and a report on their neuropsychiatric condition has 
just been made by Lieut.-Colonel N. Q. Brill. In spite 
of starvation rations and frequent beatings during their 
imprisonment these men had survived, though many 
of their comrades, in about the same physical condition 
when captured, had succumbed. The _ psychiatrists 
found nothing to explain this difference in endurance 
except a “ will to live’ in the survivors. 

They lived only for the day and at once ate what 
came their way. Men who began to hoard their rice 
allowance for several meals in order to enjoy the sensation 
of one good meal were described as ‘ rice happy.” 
Such hoarding was usually a sign of crumbling fortitude, 
and the man who showed it was likely to die before long. 
If they became ill those who were less determined to 


1. oe Notes. Office of Surgeon-General, Washington, May 15, 
946. 


live would often stop eating entirely and die in a few 
days. The common factor among the survivors, who 
were otherwise widely different in character, was that 
they never gave up their struggle to live. ‘‘ They ate 
anything available, including cats, dogs, silkworms, and 
other things repulsive to normal human beings,”’ Colonel 
Brill reports. ‘* When struck with dysentery and malaria 
they would nevertheless attempt to carry on. This 
strength and courage had no connexion with social 
background or education.” 

The men have no doubts about-their ability to resume 
normal life: after three years in the camps, they felt 
they would be equal to any situation likely to arise at 
home. 


TACTICAL APPROACH TO LEPROSY 


Dr. T. F. Davey last week described precisely how 
leprosy is tackled in a province of Nigeria (Owerri) where 
there are some 70,000 lepers. The general: plan is to 
attack the disease in each clan or locality, developing a 
local campaign as self-contained as possible. The first 
step is to appoint a local organiser, the ‘ leprosy 
inspector,” whose initial duties include preparation of a 
detailed map and inquiry into local beliefs about leprosy. 
Next comes propaganda: public opinion has to be 
enlightened through schools, meetings of chiefs, visits to 
villages, posters, and booklets. With the ground thus 
prepared, the third step is to open a clinic, offering local 
patients free treatment of leprosy, of its complications, 
and of associated ailments, free hospital care being 
provided at a central settlement for those who need it. 
This clinic is staffed by one or more resident nurses 
(themselves patients), working with the leprosy inspector, 
and is visited by specialist staff from the central settle- 
ment: the site must be given by the people themselves 
as a sign of their codperation. 

‘** Although,” said Dr. Davey, “the clinie quickly 
becomes the centre of the lives of local patients, who 
render much voluntary service in its maintenance, its 
value from the public-health standpoint is limited, as 
leprosy treatment is only partially successful with the 
more severe types of leprosy, and treatment alone will 
not stamp out the disease.’ The fourth stage in the 
campaign, therefore, is the segregation of infectious 
patients—-if possible in a model village or hamlet which 
should be an object lesson in sanitation and organisation. 
“This is the most vital and by far the most difficult 
step in the programme. It is no small thing for a man 
to leave the village of his fathers and move to a new 
village, residence at which stamps him as a sufferer 
from leprosy. The fact that between 3000 and 4000 
have done so in Owerri Province is evidence of their 
readiness to codperate.” The fifth stage, which can be 
undertaken only by the general wish of the clan, hy 
invitation, village by village, is to make a leprosy survey 
to discover hidden cases and assess the situation. Though 
a survey team is available for areas of special difficulty 
or interest, the usual custom is for the leprosy inspector 
to go from house to house, taking a census as he goes— 
a process which may take some two years, so that it is 
then time to start again. If each case is treated with 
sympathy, and family difficulties are smoothed out, it is 
generally possible to induce the vast majority of sufferers 
—maybe all—-to isolate themselves, and when this has 
been achieved the decisive stage in leprosy control has 
been passed. The sixth or final stage of the campaign 
is its maintenance, with special emphasis on the observa- 
tion of child contacts. 

Dr. Davey was speaking at the annual meeting in 
London of Betra, the British Empire Leprosy Relief 
Association, which has made this work possible not only 
by advice and encouragement but by providing staff, 


‘ineluding a doctor, a nursing sister, and a succession of 


Toe H volunteers who act as accountants, dispensary 
workers, organisers, and supervisors of clinics and model 
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villages. During the last two years the resources of 
the Colonial Development Fund have been thrown into 
the fight: staff have been absorbed into the Nigeria 
Leprosy Service and in Owerri Province it is hoped to 
extend the six-point programme over the whole area. 
But though the government’s assumption of full responsi- 
bility is profoundly satisfactory, mere compulsion would 
be worse than useless ; and in leprosy, Dr. Davey believes, 
a government needs the help of voluntary organisations 
in the work of personal contacts and social welfare. 
*“* Leprosy is a key disease. The attack on it opens the 
door to a higher standard of health on the part of the 
entire community, and in its various aspects govern- 
ments, missions, and BELRA have all a vital part to play.” 
He is convinced that ‘‘ working together we may see in our 
lifetime the conquest of humanity’s most ancient disease.” 


INTRACAPSULAR EXTRACTION OF CATARACT 


THE lens had been expressed from the eye complete 
in its capsule before that time, but intracapsular extrac- 
tion of cataract was first systematically employed by 
Colonel Henry Smith! in India at the beginning of this 
century, The extracapsular operation, in which the 
anterior lens capsule is cut and the nucleus expressed, 
leaving the posterior capsule intact, had been the undis- 
puted method since Daviel? first described it in 1748, 
and indeed is still the operation most often performed. 
Smith had observed that when the lens inadvertently 
came out of the eye in its capsule, convalescence was 
short and the visual result good, and in 1903 he began 
to use this as a routine procedure, His technique was 
to rupture the lens zonule by pressure from without 
with a squint hook, and then to express the lens from 
the eye by pressure from below and gentle counter- 
pressure above the section. This, the Smith-Indian 
method of tumbling the cataract, is still used in some 
countries, but here it has been superseded by the forceps 
operation, in which the lens capsule is picked up in 
special forceps without rupturing it, the zonule broken 
by gently rocking the lens from side to side, and the 
lens in its capsule withdrawn from the eye with the help 
of external pressure from below. 

At first Smith found little support in England. The 
response in Scotland was more enthusiastic; and he 
was encouraged by Herman Knapp, of New York, who 
wrote in 1905, after Smith had described his method in 
the American Archives of Ophthalmology, “If you can 
establish a safe method of intracapsular extraction of 
cataract, you will be a greater benefactor to mankind 
than Daviel. If I were not over 70 years of age and 
in infirm health, I would go round the world to see how 
to do it.’ On the other hand, the president of the 
ophthalmology section of the British Medical Association, 
at its meeting in Swansea in 1903, said, after Smith had 
spoken, “I believe there is a deep-rooted opposition 
to this procedure in the meeting.” Smith himself was 
not to be deterred by such a cold douche, and by 1910 
he had published his first book, in which he described 
his experience of some 25,000 patients treated by his 
method, He foresaw then that one day his procedure 
would be used throughout the world, and it now seems 
as though his words may come true. 

For extracapsular extraction it may be said that it 
is easier and less likely to cause prolapse of the vitreous 
humour, since the posterior lens capsule usually forms 
an effective barrier. On the other hand, it has the dis- 
advantage that some lens cortex remains in the anterior 
chamber to be absorbed, and restoration of good vision 
may thus be long delayed ; moreover, the lens protein 
is liable to irritate the eye and set up an iritis which 
prolongs convalescence. Finally, needling is often 
necessary after the operation. None of these drawbacks 
1. Treatment of Cataract and some other Common Ocular Affections. 


London. 1928. 
2. Mém, Acad. Chir., Paris, 1748, 2,1. 


are encountered after intracapsular extraction, with 
which the result is more immediate and convalescence 
easier ; this method has the added advantage that it is 
unnecessary to wait for the cataract to ripen before 
operating. But it is not practicable with all cataracts. 
Below the age of forty-five, the lens zonule is too strong 
to allow of its being ruptured without damaging other 
structures in the eye, and in patients with an intumescent 
cataract it is not easy to pick up the lens capsule without 
rupturing it. 


ROYAL SOCIETY OF MEDICINE 

Sir Gordon Gordon-Taylor, president of the Royal 
Society of Medicine, is at present occupying the chair 
of surgery at Harvard for a complimentary period. 
While in America he is conferring the society’s honorary 
fellowship on two of the five recent recipients—Colonel 
L. C. Montgomery, R.c.A.M.c., and Colonel W. S. 
Middleton, v.s.A.M.c. The others are Sir Alan Newton, 
of Melbourne, Group-Captain Antoni Fiumel, late 
D.G.M.S. of the Polish Forces, and Colonel C. F. Koch, 
late D.G.M.s. Netherlands Forces; and the two last, 
both of whom escaped to England during the German 
occupation of their countries and made many friends 
here, were admitted by Sir Henry Tidy, past-president, 
at the annual meeting last Tuesday. 

Sir Henry was able to report an annual rise of almost 
10% in the society’s membership during recent years, 
the total now standing at 8129. He spoke especially 
of the work now being undertaken, with the aid of a 
grant of £61,725 from the Rockefeller Foundation, for 
the restoration of medical libraries in liberated countries ; 
of the efforts being made to bring visitors from abroad 
into touch with their colleagues here; and of various 
ways in which the society is collaborating with other 
bodies. Mr. J. B. Hunter, as hon. treasurer, forecast 
considerably higher expenditure in the near future 
on the library. 

Sir Maurice Cassidy, consulting physician to 
St. Thomas’s Hospital, was elected president for 1946-47. 
After five years’ service Dr. Charles Harris is retiring 
from the post of hon. secretary, and the new hon. 
secretaries will be Mr. R. H. O. B. Robinson, F.R.C.S., 
and Mr. W. A. Pool, M.R.C.v.S. 


AMALGAMATION OF MANCHESTER MEDICAL 
SOCIETIES ? 

THERE have been and still are many medical societies 
in Manchester covering most branches of the profession, 
and an attempt is now being made to bring these together 
into one inclusive Society of Medicine of which existing 
societies may form sections and for which new sections 
could be formed as required. The scheme follows closely 
that of the Royal Society of Medicine in London, which 
is now giving friendly and valuable advice on the subject. 
The extensive area of Manchester lying between Oxford 
Road and Upper Brook Street—an area in which several 
big hospitals, including the Royal Infirmary, already lie— 
has been marked out in the town-planning scheme as a 
medical centre. Here ultimately hospitals, nursing- 
homes, and the medical school of the university may congre- 
gate. The supporters of the amalgamation scheme wish 
to have here a worthy building where meetings of all 
sections of the proposed society may be held, where post- 
graduate and other lectures may be given, and where 
the Medical Library may be housed. This library, 
claimed to be the biggest medical library in England out- 
side London, was formerly the property of the Manchester 
medical society, but was passed over to the university 
some fifteen years ago with certain rights of user retained. 
If matters can be arranged between the university, 
the local branch of the British Medical Association, and 
the various societies already existing, an institution 
worthy of a great city and a large medical school should 
be possible. 
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Special Articles 
MEDICINE AND INDUSTRIAL SAFETY 


Prof. HERMANN LEvy 


INDUSTRIAL safety covers the application of devices 
to prevent personal injury from accident or disease. 
Safety measures in mines, fencing of machines, dust 
extractors and exhaust fans, respirators, better light, 
caps for women, protective clothing, skin protection, 
all protect workers against risks due to external circum- 
stances—what Swinburne calls ‘‘ the malice of things.” 
In that respect they are technical, and legislators and 
administrators have been apt to concentrate mainly 
on the technical and mechanical factors involved. 
Nevertheless the Factory Department, which deals with 
the carrying out of the constantly increasing number of 
statutory safety regulations, and the Royal Society for 
the Prevention of Accidents have long recognised that the 
value of safety devices is greatly reduced if managers 
and employees do not exercise constant personal vigilance 
and care in their application. 

The fact that in spite of all technical achievements in 
industrial safety the wastage of man-power caused by 
industrial injury has remained appallingly high—a 
fact proved by a statistical investigation made by the 
International Labour Office in 1938—shows that the 
purely technical approach to this question is not sufficient. 
Industrialists are beginning to recognise that this is so. 
Not long ago a Canadian industrialist declared: ‘‘ The 
bulk of our present-day machines come to us already 
guarded in every possible way, but in spite of these 
guards accidents continue to oceur with a sickening 
regularity.” 

THE HUMAN ELEMENT 

Experiences such as these have prompted the Canadian 
accident-prevention associations, set up under the 
Workmen's Compensation Act of Ontario, to inquire 
how far the ‘‘ human element ’”’ should be considered 
responsible for the frequency of injury. This attitude 
should not be interpreted as putting the blame on the 
worker instead of blaming ‘‘ the malice of things”; it 
simply shows the increasing recognition of the personal 
factors involved in every single industrial accident or 
injury. 

A recent investigation made by the Dominion Engineer- 
ing Co. of Montreal revealed that only 5% of the accidents 
investigated had been due to lack of supervision, 15% 
being attributed to faulty housekeeping and 80% to 
the human element. Of these 80% the cause was given 
as mental aberration, in other words forgetfulness and 
carelessness, in 75%, ‘‘ But,’’ a member of that company 
asked, ‘‘ why do people forget ? Why are people care- 
less ? If we had the answer to that, we would have the 
answer to the prevention of industrial accidents as 
well as the reason for a lot of troubles and miseries of 
this world.” 

To ask how and to what extent the human element 
is involved in the problems of industrial safety 
immediately leads us away from the merely mechanical 
side of the problem and discloses the important rdéle 
of medicine in this matter. 

This side of industrial safety has of course not been 
overlooked entirely. An important start was made 
towards the end of the 1914-18 war, when the Medical 
Research Council set up the Industrial Fatigue (now 
Industrial Health) Research Board. Since then much 
important work has been done bearing immediately on 
the prevention of personal industrial injury ; it related to 
fatigue, speed, eyestrain, monotony of work, dexterity, 
psychological effects of noise, warmth, lighting, and personal 
qualities such as accident-proneness and proficiency. 

Medicine also became concerned with the immediately 
practical issues of industrial safety when regulations 
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requiring medical examination of entrants into industry 
were made. It is obvious that in this field medicine 
can render an enormous service to industry. If these 
examinations were to be made with special regard to 
accident-proneness, a good many injuries could be 
prevented ; but hitherto they have been limited to the 
statutory examination of new employees under 16 years 
of age and, under the Workmen’s Compensation Act, 
of workers wishing to be employed in special processes, 
mostly in the sandstone, pottery, and asbestos industries. 
There is as yet no general or comprehensive scheme 
to link medicine with industrial safety, and it is doubtful 
whether the suggestion made by the Factory Department 
of the Ministry of Labour, that “it may well be to the 
advantage ”’ of both the employee and the employer that 
certain cases”? the employee should be medically 
examined and advised about his suitability for the 
particular job proposed, will be followed at all extensively. 
Agreements have been made in certain industries—e.g., 
the coke-oven industry—between employers and 
employees which provide for. medical examination of 
workers exposed to tar and its products. This is a hope- 
ful beginning, but little has yet been heard of applying 
medical science and practice to deal with that aspect 
of industrial safety which concerns the human element. 
» Science, though highly advanced in respect of technical 
devices to prevent accidents, is still in its infancy as 
regards the human element involved in industrial safety. 
It is here that, in the future, medicine must first be 
consulted. Research undertaken by the Industrial 
Health Research Board into accident-proneness revealed 
that, if a large number of people are exposed to the same 
risks, 75% of all accidents occurring among them happen 
to a small minority of the group, possibly consisting of 
as few as 10% —in plain language, to the ‘‘ all thumbs ” 
people. But another branch of medicine assures employers 
that fully rehabilitated partially disabled persons can, 
after training, do the same jobs as those not disabled, 
and may even meet with fewer accidents. American 
statistics have proved this in various large industrial 
establishments. Here, apparently, we have two views 
which at first can hardly be reconciled. On the one 
hand, the employer is told that he does not run any 
risks in employing workers who have already met with 
an accident ; on the other, he is assured that it is more 


or less always the same people who meet with accidents, . 


and that multiple accidents are the rule. The answer 
to this riddle is that some workers, owing to accident- 
proneness, either physical or psychological, are unfit for 
certain jobs but, after rehabilitation, can safely be 
employed in other jobs. 
JOB ANALYSIS 

The Industrial Health Research Board suggests the 
removal of accident-prone workers “to safer places ”’ 
and expects that this would have ‘a big effect on 
accident reduction.” But this selection of occupation 
requires knowledge of what such persons can do without 
risk, a knowledge not only of their physical and fune- 
tional abilities to work but also of the kind of work 
best suited to them. It is here that job analysis comes 
into the picture ; but to choose the right job for a worker, 
or to pick the right worker for a specific job, is by no 
means a matter solely for the technical and industrial 
management to decide. Job rating has been defined 
as the analysis of a job to determine the degree of skill, 
effort, and responsibility, and the working conditions in 
relation to other jobs in the same plant—i.e., the human 
requirements of a particular job. When we know this 
we may be able to choose the right worker for the job, 
but this task presupposes the collaboration of medical 
judgment. Job rating must coincide with man rating. 

Job analysis should have developed long ago apart 
from the special aim of placing the disabled; but it 
was not until the progress in physical and functional 
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rehabilitation impressed physicians and surgeons with the 
necessity of placing the disabled person in a job with as 
much guarantee for his future safety as possible that 
job analysis found its way into sociomedical considera- 
tions. It is now one of the main aims of the newly 
formed British Council for Rehabilitation. There can 
be no doubt that job analysis properly carried out can 
reduce accidents and thus promote industrial safety, 
besides improving the workers’ efficiency. 
HOME SURROUNDINGS OF WORKERS 

It is with the effect of job analysis on industrial 
safety, and through this on industrial health, that 
medicine is chiefly concerned ; and the scope of medicine 
will be enlarged when the problem of industrial safety 
is not narrowly confined to conditions inside the factory 
but also considered in relation to the total sociomedical 
aspects of the workers’ life. The worker least liable to 
industrial injury, so far as the human element is involved, 
is the worker living in healthy surroundings—a fact 
which implies that accident prevention is intimately 
connected with social medicine. 

Psychosomatic Illnesses.—Some of the psychosomatic 
illnesses, such as peptic uleer and gastro-intestinal dis- 
orders, asthma, hay-fever, high blood-pressure, arthritis, 
and the common cold, as well as various skin conditions, 
such as warts and allergic reactions, have never been 
considered in connexion with the patients’ work. Never- 
theless it has been pointed out at a conference of industrial 
accident-prevention associations in Canada that a person 
suffering from them cannot be an effective workman 
and “the mere fact that he is resentful or anxious, 
that his mind is not at rest, that he is nervous, reduces 
his efficiency and makes him allergic to accidents.” 
The moral is that medicine should tackle industrial 
safety in the workers’ homes and include accident pre- 
vention as a part of general health. 

Worries.—The same may be said about “ worries,” 
which may conduce to the frequency of accidents. 
Such worries may be intimately connected with accident- 
proneness, and perhaps nobody is better fitted than 
the doctor, especially the family doctor, to dispel some 
of them. There are certainly many emotional tensions 
of the workers which are unconnected with medical 
problems ; others, however, are directly due to psycho- 
physical conditions which the doctor may remove or 
reduce ; and he may try to alleviate the effect on health 
which non-medical worries may produce, and thereby 
prevent the deterioration of the worker's professional 
efficiency and his possible accident-proneness. 

Rhewmatism.—Some big establishments in the mining 
industries are giving special attention to the incidence 
of rheumatism and have engaged specialists to reduce 
its incidence. The Empire Rheumatism Council has 
arranged with collieries to establish treatment centres 
for rheumatism at the pit-head baths. In a study of 
arthritis in women, Fortescue Fox pointed out that dis- 
ability from arthritis was minimal where home and 
working conditions were good; in a certain investiga- 
tion only a small proportion of arthritics visited were 
living under good conditions at the outset of the illness, 
and good results were often produced by improvement of 
the conditions. This is yet another example showing 
that industrial safety cannot be divorced from home 
conditions, 

Medical Guidance in Choice of a Job.—We have as yet 
few data on which to base the claim that the progress 
of industrial safety is closely linked with the medical side 
of job analysis; but the report of the Department of 
Health for Scotland for 1943 has shown that many men 
invalided out of the Army adopt work “ full of accident 
risk’ when left to their own choice—an epileptic, for 
instance, becoming a stoker, or a man with severe splenic 
anemia driving a bus. The report emphasises the 
necessity of giving due care to the ‘‘ social, medical, and 


occupational aspects’ of the employment of partially 
disabled or handicapped persons. How many people 
who get seasonal hay-fever know that, in the words of 
E. M. Fraenkel, “‘ the monovalent allergy may become 
polyvalent,’ that they may become sensitive to moulds 
and dust, and that their jobs should be adjusted to this 
condition ? 

In an important study of Job Placement of the 
Physically Handicapped, which has just been published, 
an American author, Clark D. Bridges, observes that 
“ workers’ ill health is responsible for ten or fifteen 
times as many lost days as accidents, but, until 
recently, has been one of the least appreciated and 
consequently one of the most neglected considerations 
in employee placement.’ To this criticism we may add 
that if more attention were given to the preservation of 
the worker’s health with a view to accident-proneness 
there would be fewer accidents in industry. 


THE DOCTORS 

If we are to remove industrial safety from the narrow 
corner of technical accident prevention to the broad 
platform of general health, doctors will have to accept 
the main implications and obligations of this change, 

Surgical Specialists —We already owe much to 
specialists, particularly those rehabilitation surgeons 
who, like Hugh E. Griffiths, through the British Council 
for Rehabilitation, are now promoting job analysis on 
a wide scale. But surely job analysis must not be con- 
fined to people disabled by fractures. Persons afflicted 
with industrial disease or with neurotic or traumatic 
mental disorders require just as much careful occupational 
placement to prevent them from being a potential risk 
to themselves, their fellow-workers, and industry as 
a whole. é 

Works doctors also should be closely interested in 
industrial safety. They are in the best position to 
estimate the medical requirements of industrial safety 
in specific industries. Their work would-be more 
successful as regards the ‘‘ human element ”’ in accidents 
if they could claim to be as much the workers’ as the 
firms’ servants. This could be achieved by giving 
workers’ representatives a say in their appointment. 
Their number, now some 250 whole-time and over 700 
part-time doctors, should be much increased. 

General practitioners should play their part in promoting 
industrial safety ; but they should be better paid, less 
harassed, and able to give more time than at present to 
such special services as the treatment of persons witb 
a view to their safest employment. General practi- 
tioners specially interested in sociomedical and occupa- 
tional problems should be encouraged, under any scheme 
of national health service, to take up this work and should 
be given facilities for research work. In this respect 
Britain has hitherto lagged far behind some other 
countries, which have intimately linked their industrial 
accident insurance administration with accident pre- 
vention and medical treatment. In some other countries 
workmen’s compensation boards or statutory associations 
of employers and employees concerned with the treat- 
ment, rehabilitation, and re-employment -of disabled 
persons collaborate closely with the medical profession. 

It is regrettable that the new national insurance 
schemes have no place for accident prevention and medical 
treatment, both of which are left to agencies other than 
those of social insurance. Other countries have in their 
legislation rightly recognised that industrial safety and 
medical treatment of the injured should be linked with 
the duties of those most closely concerned, and the result 
has been that the requirements of both, as they vary 
from industry to industry and occupation to occupation, 
have been met by expert technical and medical specialisa- 
tion. Under the new social insurance (Industrial Injuries) 
scheme not only is this link missing, but (worse still) 
employers lose the incentive to further industrial safety 
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which alates have been sevetbed by the system of “ merit 
rating.’ This omission may discourage employers 
from engaging more works doctors or from undertaking 
measures of industrial health and safety beyond the 
bare legal requirements, since expenditure incurred on 
these objects will not be rewarded by reduction of insurance 
rates. Hence it becomes more and more important for 
the medical profession to prove that legislation for 
industrial safety, going far beyond its present scope, 
must be enacted ; that it must be related mucl more 
than hitherto to the human element; and that the 
field of industrial medicine must be extended from 
the factory to the worker’s home. 
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NUTRITION IN GERMANY 
THE PRESENT SITUATION 


On June 15 we referred to the latest findings of Colonel 
W. L. Wilson (U.S.A.), Sir Jack Drummond, F.R.s. 
(Great Britain), and Inspector-General G. Coulon 
(France) who formed a tripartite committee of investiga- 
tion with the assistance of Colonel W. H. Sebrell and 
Lieut.-Colonel W. F. Ashe (U.S.A.), Dr. H. M. Sinclair and 
Mr. J. B. Lockwood (Great Britain), and’ Lieut.-Colonel 
M. Roche and Dr. G. Pierron (France). The following is 
a fuller summary of their report issued in Berlin on 
June 3. 

FOOD CONSUMPTION 

Groups of people were observed, and records studied, 
in Stuttgart, Kassel, and Bremen (United States zone), 
Hamburg, Hanover, Diisseldorf, and Essen (British 
zone), and Coblenz, Saarbriick, Freudenstadt, and 
Schromberg (French zone). 

A large proportion of the population in these towns 
evidently get food in addition to the authorised rations, 


the well-to-do succeeding better than the poor. Most 
of this supplement is in the form of potatoes. In their 


first report (August, 1945) the committee recommended 
a calorie value of 1550 for the ordinary consumer, and 
this was approximately achieved at the beginning of 
this year; but it became necessary to reduce rations in 
the French zone in February, and in the British and 
American zones in March and April. Rations had pre- 
viously been sufficient to protect town populations 
against starvation and to prevent serious malnutrition, 
but with no margin of safety. On the reduced rations 
the greater part of town populations are in danger, and 
with the threat of semi-starvation a greater proportion 
of supplementary foods will be diverted to the richest. 
Well-to-do families have been able to get 1000 calories 
per head daily to supplement a ration of 1000-1200 
calories, thus meeting the minimum energy require- 
ment of 2000 calories. Those who are unable to add 
more than 100-200 calories to the ration will show rapid 
loss of health and strength, as civilian internment camps 
have demonstrated. 


STATE OF NUTRITION 


Nutrition has significantly deteriorated since rations 

were reduced. Children under three years of age seem 
to be adequately nourished except in respect of vitamin D 
and iron. Nearly all get their milk allowance and their 
calorie needs are met. Rickets is becoming commoner 
in some areas, however, where supplementary vitamin-D 
products or cod-liver oil have not been obtained, and 
nutritional anemia is increasing. The calorie needs 
of children between three and six are met in the British 
and United States zones, but the incidence of rickets is 
unduly high. The position is less satisfactory in parts 
of the French zone. Among children and young people 
between the ages of six and eighteen calorie deficiency has 
retarded or arrested growth. The children are generally 
underweight, and some are losing weight. Malnutrition 
due to deficiencies of vitamin A, riboflavine, and ascorbic 
acid is prevalent, and anemia is common. For ordinary 
consumers the ration of 1550 calories, achieved before 
February, barely sufficed, when supplemented with 
unrationed foods, to maintain health. Since the reduc- 
tion, their physical state has deteriorated, the poorer 
people suffering most. Adults are losing weight, and 
famine oedema, which had almost disappeared in January, 
is now increasing. 
* The calorie levels recommended by the committee for 
civilian workers other than miners have never been met, 
much less their full energy needs. Industrial production 
has therefore been unsatisfactory. The ration cuts 
have made the position much more serious, and will 
cause increased absenteeism and discontent, and hinder 
German recovery. The committee had recommended 
that miners should have 3400 calories daily, and before 
the cut they were getting about that in the British and 
French zones. The effect on production was good, but 
now miners in the Ruhr are losing weight, production 
has fallen, and absenteeism is increasing. 

There is no direct evidence that pregnant and lactating 
women are suffering extensively, but a woman who 
cannot supplement a ration of 1400-1700 calories by 
at least another 1000 cannot meet the physiological 
needs of herself and her child. Last November the com- 
mittee recommended a uniform ration of 2350 calories in 
hospitals, and this has been achieved in the American and 
British zones, but not in the French. Some institutions, 
including asylums, are not classified by the Germans as 
hospitals and in these, where the basic ration is not 
supplemented, patients are already starving. 

Displaced persons not engaged in active work have 
been recommended a ration of 2200 calories, but their 
diet has not been generally reduced to this level, it seems, 
and there is no significant malnutrition among them. 
They are considerably heavier than German adults. 


CONCLUSIONS AND RECOMMENDATIONS 


The committee conclude that the general situation is 
alarming. With rations at their present level it is 
hard to say when more serious effects will become 
obvious because much depends on the supplies of supple- 
mentary foods, mainly potatoes, still available; these 
have saved the situation in the past six months. If 
further drastic cuts have to be enforced, owing to the 
expected fall in grain stocks, a catastrophe may follow. 
The greater part of the population in the large towns 
are facing disaster which may seriously retard the 
recovery of Western Europe and disturb its political 
development. At the time of publication of this report 
further cuts seemed inevitable, and it was concluded that 
the attempt to maintain a uniform state of health in the 
German population would have to be abandoned. The 
committee recommended that every effort should be 
made to meet the ration scales in the accompanying table. 

They suggest that, since a uniform standard of health 
cannot be maintained, some sections of the population 
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should receive priority, despite the fact that some parts 
of the population will have to suffer more in consequence. 
Every effort should be made to extend the number and 
range of weighings in the three zones, and this work 
should be correlated with that of nutrition survey teams, 
so that a true rise in body-weight will be distinguished 
from that due to hunger wdema. They also proposed 
that they should review the position again at the end of 
ninety days, or earlier if there seemed to be need for it. 


PROPOSED RATION SCALES 


Ration category Calorie value Milk ration (litres) 


3 1000 3/, whole 
3- 6 1200 1/, whole 
6-10 1550 whole or 
10-18 1750* ..  1/,§ skimmed 
Pregnant and lactating women .. 2200* .. '/, whole 
Moderately heavy worker. . 2000 .. 
Heavy worker 0 
Very heavy worker = 0 
Underground miners .. 0 
Hospital patients .. : 2350 0 


Displaced persons (normal con- 
* These are lower than levels formerly recommended, and are 
enforced by the current situation. 
t Recommendation of 1550 calories daily for the normal consumer 
assumes that some supplementary food will be available. 
Those who, through segregation, cannot be expected to receive 


such supplementary food should receive an appropriately 
her ration. 


ROYAL SOCIETY EMPIRE SCIENTIFIC 
CONFERENCE 


AT the morning session of the conference in Cambridge 
on June 28, with Prof. C. E. Hercus (New Zealand) 
in the chair, a discussion on the 


Etiology and Control of Infectious and 
Transmissible Diseases 


was opened by. Dr. F. M. BURNET, F.R.8S. (Melbourne), who 
urged that more consideration should be given to the 
spread of infections from endemic areas. A detailed 
study of each case was preferable to arguing from analogy. 
From the etiological aspect organisms were divided 
into two main groups—the parasite or commensal on 
the human being, and organisms surviving in a living 
environment distinct from man. There was also an 
intermediate group. Every infectious disease was com- 
plex and one of the pressing problems was to predict 
the spread of each one. This was difficult often because 
of unpredictable factors. Prediction was relatively 
easy, for example, in typhoid but not with the common 
cold. There was a real danger of the introduction of 
non-endemic diseas¢s into Australia. Its environment 
was suitable for yellow fever, and a mosquito-borne 
encephalitis (X disease) had already made a transient 
appearance there. Human action in Africa had assisted 
the spread of anopheles mosquitoes by attempts at control. 
The widespread introduction of budgerigars into the 
U.S.A. had increased the incidence of psittacosis there. 
Sudden increases in virulence in organisms were often 
unpredictable. Virulent mutations were common in 
diphtheria and influenza. A virulent variant of polio- 
myelitis virus in Australia in 1937 apparently arose in 
a single schoolroom. The study of microgenetics 
illustrated the difficulty in predicting these mutations. 
HWpidemics in the future would probably be air-borne. 
Epidemiological control was divided into three main 
parts: prevention by quarantine; more _ scientific 
control of agriculture and drainage ; and further chemo- 
therapeutic advances. Finally Dr. Burnet reiterated his 
opening remark that generalisations in infectious diseases 
were unsatisfactory ; detailed study was the answer. 


CONTROL OF INSECT-BORNE DISEASES 


Dr. G. M. FrypLay pointed to the great reduction 
in the incidence of insect-borne diseases in the Armed 
Forces during World War 11. We could approach the 
subject in three ways: (1) there is no danger of spread ; 
(2) there is some danger but our organisation is perfect ; 
(3) there is some danger and further work requires doing 


because of the imperfect organisation at present obtain- 
able. Some organisation, such as UNo, should take 
charge. Aédes egypti, the vector of yellow fever, had 
spread from the Old to the New World before 1647 and 
today was being spread by more rapid means of transport. 
Similarly, malaria was transmitted to North America 
from West Africa by the slave-trade after the time of 
Columbus, and more recently the danger of carriage by 
planes had evoked legislation by the Brazilian govern. 
ment. Transmission had been simplified by the advent 
of the aeroplane. With yellow fever two factors had to 
be considered—tthe infected person and the vector carried 
in the plane. For the first we had yellow-fever immunisa- 
tion, but here we were up against the multiplicity of 
yellow-fever certificates. There were seven types valid 
in England at the present time, lending themselves to 
forgery. There was a black market in forged certificates 
in Paris. International standardisation of the method 
of inoculation was required. To prevent the carriage of 
mosquitoes by plane necessitated sanitary contro! of 
aerodromes, which generally entailed considerable drain- 
age schemes. Planes could be disinfested by the use of 
freon bombs, D.D.T., or similar compounds. As far as he 
knew no aircraft designers were incorporating any 
method of disinfestation in their new models. The 
present system was chaotic, and a resolution should 
be passed to the effect that an international organisation 
be established under UNo to control such methods as 
disinfestation of planes, sanitary control of aerodromes, 
and protective inoculations. 


CHEMOTHERAPY, WITH SPECIAL REFERENCE TO MALARIA 


Brigadier HAMILTON FAIRLEY, F.R.S.,said that in the 
south-west Pacific campaign the efficacy of prophylactic 
mepacrine was shown by the low transmission-rate of 
malaria on return. Malignant tertian malaria was 
almost 100% prevented. ‘ Paludrine ’ was a true prophy- 
lactic in M.T. malaria since it destroyed the organism 
before the asexual parasites appeared in the blood, thus 
contrasting with such drugs as quinine and mepacrine. 
Paludrine was also a good schizonticide, and its action on 
the carrier caused some change in the gametocyte not 
demonstrable morphologically but which prevented the 
maturation of the odcyst in the mosquito. The drug 
could be used in small doses at long intervals for organised 
mass prophylaxis in native villages. A possible loss of 
pre-immunity would have to be considered in such a 
long-term policy. 

Prof. B. G.“MAEGRAITH said that the ideal antimalarial 
drug should be non-toxic in both therapeutic and pro- 
phylactic doses. Therapeutically paludrine was non- 
toxic, for as much as 1.5 grammes daily for twenty days 
had been taken with only occasional abdominal pain and 
vomiting. Prophylactically, non-toxicity had not been 
established. For this there should be further trials and 
investigations. The mepacrine investigations were sim- 
plified by the organisations present during the war. 
The great difficulty now was in obtaining volunteers, 
but a glance.at the morning paper with its reference to 
the capture of George Jackson had suggested to him the 
possibility of convict volunteers, following the precedent 
set by the U.S.A. 


SANDFLY-TRANSMITTED DISEASES 
Prof. S. ADLER (Palestine) pointed out that in con- 
trast to the mosquito-transmitted diseases those due to 
sandflies showed a very limited distribution, in spite of 
favourable habitats in other countries. There had been 
no Old to New World transmission nor vice versa. The 
species in each case were quite distinct and typical. 
Air travel had produced excellent opportunities for 
vector transmission—for example, kala-azar to a country 
such as Australia. This did not apply to affected persons 
as the vector was absent. Dr. Adler made a special 
point of the extension of Bartonella bacilliformis to 
Colombia. The moot point was whether or not the Old 
World sandflies could be used as vectors for that organism. 
Experiments should be carried out in a non-endemic area 

such as England to determine this possibility. 


SPREAD OF CHOLERA 


Sir JoHN Taytor recalled that in previous times 
cholera had been spread all over the world, but now 
it was confined to the two main endemic areas—namely, 
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Bengal Province and the Yangtse valley. In cholera 
there was no true carrier state. Spread was by human 
case and contamination of sewage and water. In this 
respect the regulation concerning the inoculation, before 
repatriation, of West African troops stationed in India 
was futile. In the average case no vibrios could be 
isolated after about five days from the cessation of 
symptoms. Contact carriers might be as high as 20%, 
but these cleared themselves of organisms fairly rapidly. 
The vibrio would survive in water for about 16 days. 
In spite of all that was known about the spread, there 
was still some unknown factor about cholera endemicity 
which demanded further investigation. It would require 
international coéperation to eliminate cholera from the 
Yangtse valley. 
PLAGUE 


Colonel Sir S. S. SOKHEY remarked that under modern 
conditions of housing and living plague showed a changed 
status as a world pandemic. The pandemic in the 14th 
century, which lasted 200 years, caused 12,000,000 
deaths in its first two years. In the last pandemic of 
1894, commencing in China, the mortality was lower, 

owing to increase in prosperity and better living conditions. 
Good housing was the best prophylactic. The problem 
which always confronted us was why an epidemic started 
and why it ended. Infection generally started in a 
given area as an epizodtic spread and was closely related 
to the rat’s susceptibility to plague organisms. For 
example, in the Bombay area in 1932, of approximately 
1,000,000 rats examined 9% showed susceptibility ; 
in 1933 7% showed susceptibility ; and in 1936 there was 
no susceptibility. Since then there had been no epizodétic 
spread, but susceptibility had increased to 15%. In 
the Bombay area there were two small epizodétic reservoirs 
of infection, which could be mapped out exactly, and from 
these infection, spread to other areas by boats, grain 
ships, &c. There were organisations which attended to 
these endemic areas and attempted to eliminate infection. 
As far as he knew, there was no endemic silvatic plague 
in the Bombay area. 

ANIMAL DISEASES 


Mr. R. DAUBNEY saw a danger of rabies being intro- 
duced into this country because of the disregard of 
quarantine regulations. He cited an example of an 
officer returning from Africa with a dog which later 
developed rabies, with fortunately no human mortality, 
but 14 people were put to the inconvenience of anti- 
rabies inoculation. He also cited instances of the 
vectors of rickettsial disease failing to transmit infection, 
but later proved to be efficient vectors. There were 
apparently other factors, apart from the known ones 
concerned in the transmission of diseases—e.g., Typana- 
soma vivax was present in Mauritius in the absence of the 
tsetse fly. The tsetse fly was attracted to trains, planes, 
and any moving body, and in a period of three months 
nearly 4000 tsetse flies were removed from trains passing 
from one endemic to a non-endemic area. 

Dr. J. Du Torr emphasised the close relationship 
between medical and veterinary science, and cited 
numerous instances of a between animal and 
human diseases—e.g., in the U.S.A. when an attempt was 
made to eradicate tuberculosis 4,000,000 infected cattle 
were killed. In South Africa anthrax was once a serious 
and common disease among humans. Now, after the 
compulsory vaccination of sheep and cattle, this area 
had been cleared, and there had been no deaths from this 
cause during the past two years. Similarly, sleeping sick- 
ness in animals and human beings was identical, and, 
contrary to our accepted ideas, this disease can be trans- 
mitted by many species of the tsetse fly. He called for 
close coéperation and mutual assistance between the 
veterinary and medical services. 


REGULATIONS 


Major-General Sir ALEXANDER BIGGAM pointed out 
the variations in protective inoculation regulations, 
both internationally and in the same country. This was 
most definite in reference to smallpox vaccination. ‘He 
suggested a recommendation calling. for uniformity 
in health certificates for prophylactic inoculation for 
passengers travelling to or from endemic areas. 

Brigadier J. S. K. Boyp discussed the legislation from 
the point of view of the passenger, and emphasised that 


we should ensure that there be as little inconvenience 
as possible, consistent with adequate protection. He 
pointed to the futility of the anticholera inoculation 
of West African troops returning home after service 
in India, and suggested that a resolution be passed that 
such a procedure was unnecessary. Further work was 
required to find more exactly the conditions necessary for 
vector transmission of diseases. It was not clearly 
understood why Anopheles gambie should have recently 
spread from the Sudan to the Middle East. This had 
been blamed on the British Army, but he could not see 
why, through countless centuries, they could not have 
been spread by the Nile traffic. - There were two main 
points in present legislation—the protection of the public 
and the protection of the legislator. We required a 
little more of the former and a little less of the latter. 
ENTOMOLOGY 

Dr. E. H. CLUVER said that insect-borne diseases were 
a major threat to southern Africa, and the problem should 
be tackled by entomologists. This was almost impossible 
at present as trained medical entomologists were very 
few. Only against the three main insect-borne diseases 
could we inoculate—plague, typhus, and yellow fever. 
Preventive inoculation at its best could only be 
an interim measure. The opening of the new gold 
mining area in South Africa provided a further serious 
problem in the possibility of introduction of these 
arthropod-borne diseases. There was need for intensive 
entomological study, and for this a good team of medical 

eentomologists was required. 
DISCUSSION 

Professor ADLER said that there should never be any 
hesitation in forfeiting pre-immunity, by treating a 
population in hyperimmune areas, An epidemic should 
always be treated as it arose, and the fear of producing 
resistant strains of disease organisms was not warranted. 
For instance, sexual multiplication of the parasite generally 
produced a loss of the required resistance to chemo- 
therapy. 

Dr. Du Torr, however, pointed out that arsenic had 
been used as one of the chief agents for killing ticks, and 
it had now been shown that the most susceptible tick has 
developed an arsenic-resistant strain. 

Dr. D. M. BLair (Southern Rhodesia) said that the 
spraying of planes was so badly done that it was better 
not done at all. There was no uniformity of procedure. 
the man on the job was very seldom provided with 
the proper instructions, and it was left to the common 
sense of the operator. International sanitary conventions 
were being misused for purely political reasons. He 
cited the case of a shipping company enforcing the 
letter of the law in prophylactic inoculations instead of 
using common sense. It would be of value to have a 
uniform international certificate for use on any route 
and by any means of progression. 

Dr. FINDLAY, at the request of Professor Hercus, re- 
peated his suggested resolution that an international organ- 
isation should be established under UNo to control 
vaccination, disinfestation of aeroplanes, and sanitary 
control of all aerodromes. 

Dr. F. McLaGan (Sierra Leone) pointed to the 
lack of trained sanitary inspectors and suggested that 
more should be trained for this very important position 
in the tropics. 

Dr. BURNET said it was obvious that the etiological 
approach was very important, and it had shown the great 
complexity and lability of pathogens and _ vectors. 
Drug-resistant strains could be expected when a large 
proportion of the pathogen population was being treated. 
This was shown with gonorrhea and the sulphonamides, 
and the large-scale daily sulphonamide prophylaxis 
against streptococci in U.S.A. Therefore, in malaria, 
we might expect drug-resistant strains to arise when an 
effort was made to deal with the whole of the native 
population. Finally, if we applied modern methods of 
treatment to the overcrowded peoples of the tropics 
we must expect to have to deal with a population 
increase, producing a concomitant inadequate nutrition. 

Professor HERCUS, summing up, said that the future 
called for a more concentrated coérdinated plan of effort, 
as we could not afford to waste man-power. A definite 
strategy in research was necessary, and it was by this 


means we could go forward on a plan of definite action. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN a Dutch friend asked me about our approved 
schools, I told her what little I knew, adding smugly 
that three-quarters of the children sent there became 
good citizens. ‘‘ But what about the other quarter ? ” 
she wanted to know ; and I had to admit that with these 
the approved schools failed. ‘‘ That is because you do 
not look after them early enough,’’ she said; and she 
began to tell me about a club at The Hague. 

Housed in an old large school, rather shabby to look 
at (‘If it looks too grand they will not come’’), the 
Sparrows Club opens at five o’clock every day. It was 
started many years ago as a club for the very poorest 
children, those who live in the worst slums, and whose 
parents are often problems in their own right. Any boy 
or girl over the age of six can join, and every evening 
some twelve classes are running in the club. Children 
can attend any classes they please—a different one every 
night if they like—learning carpentry, painting, metal- 
work, acting plays they have written themselves, or 
finding out. how to make music. If they don’t feel like 
learning anything they can go to the destruction class 
and break things up—old beds, chairs, ironmongery, 
and other derelict household equipment, the component 
parts of which are stacked and sold as firewood and 
scrap-iron, the money going into the club funds. Children 
in other classes make toys or furniture, and these are 
exhibited and sold at monthly sales. A child is allowed 
to keep one out of every three toys he makes, so that he 
is contributing something to the commonwealth and also 
getting a just reward. 

There are very few educated teachers in the club: 
nearly all the classes are taken by older boys, or by 
fathers and mothers who have joined out of interest in 
the doings of the children. In the games room, for 
example, chess is taught by a crossing-sweeper ; and the 
leader of the club—a man of lovable and vigorous 
character—is himself a workman. During the slump 
years many unemployed men and women joined the 
club, and worked there. Dutch people receiving public 
assistance are required to report twice a day to a bureau, 
to prove they are not working and to get a card stamped. 
This unpopular regulation meant long hours of queueing 
for the workless; but the club, besides giving them 
something to do, arranged to stamp their cards for 
them—a great attraction. They could not be paid for 
the work they did, of course, but they were credited on 
a system of points, and were able to buy household 
goods at the monthly sales, to the value of the points 
they had earned. 

The club has a membership of about 1200, and room 
to receive about half that number on any given night. 
Its chief aim is to train the characters of the children, 
to give them self-respect and self-confidence, and to 
keep them from becoming delinquent. In other words, 
it is an important piece of social and preventive medicine. 
‘““ We tell them frankly what people say of them,’ my 
friend explained earnestly. ‘‘‘They think you are no 
good,’ we tell them, ‘ but it is not true, and you must 
show it is not true.’’’ The club is not interested in 
brains as such: leaders with brains can lead people 
astray. When new gangs of boys and girls come in, 
the club tries to break up the groups and to spread them 
among the others, who have already learned to give 
more weight to qualities of character than to glibness 
and facility. Boys and girls mix freely in the club, 
which they run themselves; they learn by work, and 
they enjoy the work because they take it as a game. 
In making their own designs for toys or furniture, and 
carrying them out, they develop their creative side, and 
since, in later years, most of them will have to struggle 
for themselves, they need the self-reliance which comes of 
devising something and carrying it through successfully. 

The club runs summer camps, not only for the children 
but for its adult members, and for families who want to 
go camping together. The children save their pocket- 
money towards the cost of running the camps, which are 
very popular. Parents and children together write and 
circulate a club newspaper, and the boys run a football 
team which competes against teams from the police. 
“] explained this to some boys in one of your English 


clubs,”’ she said, ‘“‘ but nobody laughed. 
boys then regard the police as enemies ? ”’ 
should try Ireland.) 

The International Red Cross have just decided to give 
their support to the Sparrows—who have so far depended 
on their own exertions and on voluntary contributions. 
This means that new clubs of the kind will be opening 
elsewhere in Holland, and perhaps elsewhere in Europe. 
What about a few here ? 


* * * 


Cheerfulness is a plant which flourishes in odd places, 
and I have learnt to go for refreshment in dark moments 
to the unlikely surroundings of a v.D. unit, patronised 
by some of the toughest specimens of the underworld. 
But the other day [ found Sister rather downhearted. 
‘““T can’t make up my mind, doctor,” she explained, 
“about men and women, I mean. Which of the two is 
the worse. Half the time I say all men are brutes; the 
other half I want to start a Young Men’s Protection 
Association.’’ Clearly there was a story here and I 
pressed for details. *‘ Well, you know that nasty little 
piece of peroxide in the side-ward with sy, Gc, and a 
baby on the way? Would you believe it, as smart a 
young sergeant as you ever saw has come along and 
insists on marrying her. And he’s not responsible for 
any of her troubles. He just thinks she’s an angel who 
never had a chance to flap her wings!” I pointed out 
that chivalry was such a rare asset nowadays that 
perhaps it ought to be encouraged. The too-experienced 
lady shook her cap sadly. ‘‘ No. The trouble is the poor 
boy’s dreaming, and Heaven help them both when he 
wakes up!”’ 


Do not your 
(I said she 


* 

This morning we organised a real shoot for the wild 
pig that roams the forests here. Beaters, German forest 
men, were laid on for seven in the morning and we arrived 
about an hour late, having stopped for breakfast (wet) 
on the way. The chief beater, who took things very 
seriously—-shades of Goering’s hunting efforts—was 
dressed for the part in plumed hat and camouflage. 
He was very shocked when, instead of going on with the 
business, the colone] ordered the cellar to be brought 
from the car, and we settled down to another brief 
session. 

Ultimately we staggered along to a corner of a dense 
forest while the beaters thrashed down towards us from 
the opposite side. I was expecting to be safe in a box, 
and was horrified to find myself faced with some exceed- 
ingly tall and fierce brutes (dangerous, I gather, if 
tickled), with only a rifle and my marksmanship between 
me and their long wicked tusks. We saw several, charg- 
ing in all directions, but except for winging a beater 
they did no harm, thank goodness. I am sure I saw 
one boar with a waistcoat on, but I was told this was 
unlikely. On my advice (which he always takes) the 
c.o. ordered champagne afresh and we commemorated 
our efforts at this noble sport with another of our hepatic 
teasers, much to the disapproval of forest, boar, beaters, 


and all. 


* * 

We have all got a volkswagen now, to help us in our 
mad career round the country. They are ingenious little 
things, with an engine in the back which can take you to 
most places at a steady chugging fifty or so. There's hot- 
air heating, and a selection of lights on the dashboard 
meaning various things, I’m not quite sure (as usual) 
what. If the thing won’t start, again I’m not happy as 
to the proceedings, but gather that the best thing to do 
is either to get the central pin out and build the whole 
machine afresh at the side of the road, or pest the chariot 
back to the makers, when a new one will be supplied 
stat—that is, if one has collected sufficient coupons from 
the outer wrappers of the **‘ Make Your Colon Conga ” 
laxative which is being used out here. Being on the 
wrong side of six feet and thirteen stone makes volks- 
wagen travelling difficult. But, by inserting myself 
in the left occipitoposterior position, and rotating 
anteriorly when most of me is past the gearbox, I manage 
it. If Iam carrying two passengers of similar proportions 
they must insert themselves as described, and the 
driver’s breech must present through the window so as 
to allow at least two to breathe at a time. Actually it 
is a very comfortable little car, but I am not very happy 
about leaving it too long in the sun; one never knows 


what might happen if the glue melted. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


Iv is a question whether we should not rename our 
sessions, and instead of calling them parliamentary days 
call them parliamentary nights. On Monday, June 24, 
the House of Commons began its discussion in committee 
on the Finance Bill at 3.33 p.m. and continued without 
a break until Tuesday, June 25, at ‘“ one minute to 
eleven o'clock a.m.’ as the Hansard report records. 
The House then began again with Tuesday’s questions at 
2.30 p.m. and continued without a break until 4.6 a.m. 
on Wednesday. The next two nights were relatively 
early—i.e., we finished about midnight. 

But parliamentary days also continue, and the com- 
mittee stage of the National Health Service Bill is now 
being taken at afternoon as well as morning sessions. 
Which means that some members are working almost 
round the clock. And with all this the rules of order 
and the ceremonial of Parliament—which is invaluable 
in keeping order—are maintained. 

Though the National Health Service Bill has run into 
some stormy weather, Skipper Aneurin Bevan is deter- 
mined to bring it to the report stage on the floor of the 
House early this month. Most of the clashes hitherto 
have been on well-defined differences of opinion between 
supporters and opponents. But the amendment moved 
by Mr. Hopkin Morris opened up a new field. Under 
the Bill it was proposed that any minor complaints by 
‘“* potentially aggrieved persons”? (to use the Minister’s 
words) should be made to the local executive council 
with which the general practitioner was in contact. From 
this decision there was an appeal to a tribunal and thence 
to the Minister. Mr. Hopkin Morris argued that an 
appeal should be possible from the tribunal to the High 
Court. With the Communist support of Mr. Piratin, and 
the Labour support of Dr. Morgan and Dr. Clitherow, 
the Opposition defeated the Minister on a division. By 
the afternoon Mr. Bevan was admitting that the com- 
mittee was tired, while others thought it had passed the 
‘* point of irritability.” It is the general opinion that 
all the differences on this Bill are committee differences 
only, but as fatigue blurs judgment some of them have 
taken on the aspect of fundamental principles. 

Government and Opposition conflict is generally 
sharpening, and the announcement of bread-rationing— 
which we are the last European country to adopt—has 
sharpened it further. MEDICUS, M.P. 


THE HEALTH BILL IN COMMITTEE 


On clause 41 Mr. H. LinsTEAD moved on June 26 
the first of a series of amendments which gave the 
committee the opportunity of considering the optical 
services provided under the Bill. 

OPHTHALMOLOGISTS AND OPTICIANS 

According to the white-paper the aim was to provide 
an eye service as part of the hospital and specialist 
services in special departments and clinics, with sight- 
testing and dispensing opticians taking part under 
medical ophthalmologists. But till this scheme could 
come into operation there was to be a supplementary 
scheme making use of suitably qualified general practi- 
tioners and opticians. It seemed to him that the 
Minister’s intentions stood or fell on the question of man- 
power. From the best inquiries he had been able to 
make we had at present 500 ophthalmologists recognised as 
specialists. Possibly there was the same number of general 
practitioners with some specialist knowledge of eye 
diseases. If it was assumed that ultimately the Minister 
would be able to provide 1000 first-class medical 
ophthalmologists there would then be roughly only 
1 for every 45,000 of the population. Circumstances 
would compel the Minister to maintain his subsidiary 
scheme in operation for many years. We had, Mr. 
Linstead believed, something like 7000 opticians, but 
once the main scheme was developed perhaps only half 


of them would be required. How could the Minister 
expect any profession to develop with such a guillotine 
hanging over it ? 

Mr. SOMERVILLE HASTINGS thought that the Minister 
would be able to use fully the services of the opticians 
and the ophthalmic surgeons working together as a team. 
Till the complete scheme could begin he hoped that some 
of the service would be carried out at health centres. 
But as soon as the scheme was fully developed there 
should be only two types of worker—the ophthalmic 
optician and the ophthalmic surgeon, leaving out the 
general practitioner who could not be a real expert in 
this work. : 

Colonel M. StoppartT-Scotr suggested that if there 
was to be a well-staffed service the Minister should 
lay down educational standards and even provide for 
a register of ophthalmic opticians. Mr. A. BEVAN 
affirmed that he wanted to encourage good people to 
become opticians and to raise their professional attain- 
ments. Representatives of eye specialists and eye- 
testing opticians would meet at his invitation next week 
to discuss, he hoped in terms of cordial coéperation, 
the relative status of both sections. There would be 
refractionists in the large health centres. The eye 
specialist would be centred on the hospitals, but would 
move freely between the health centres and the hospitals. 
The only difficulty was the shortage of specialists, and 
therefore they would have, for a time, to make do with 
something less than the ideal. The amendment was 
withdrawn and the clause was ordered to stand part of 
the Bill. 


DISQUALIFICATION OF DOCTORS 


Mr. P. PIRATIN moved an amendment to clause 42 
to make it obligatory on the tribunal to inquire into all 
cases, and not only on representations from the executive 
councils. If a complaint was recognised: as_ serious, 
even though it had been turned down by the local 
body, the complainant should have a right to have his 
case heard by the tribunal. Mr. BEVAN said that the 
tribunal was an important body and he did not want it 
to be a source of petty persecution of the profession. 
If the tribunal were called upon to investigate allegations 
against doctors brought by any person at all, it would 
be a curious situation. He must resist the amendment. 
Minor allegations were to be sifted first of all by the local 
executive. The amendment was withdrawn. 


RIGHT OF APPEAL 


Mr. R. H. Morris moved an amendment removing 
the right of appeal to the Minister from a decision of the 
tribunal and substituting the right of appeal to the 
High Court. The Minister himself might be a party 
to the proceedings before the tribunal, and as the Bill 
now stood he was also the final court of appeal. Why 
should the doctor lose his right as a citizen to have his 
case judged by an independent court, especially when his 
professional reputation and livelihood were at stake ? 

Mr. H. WILLINK thought that from the point of view 
of difficult questions of evidence a tribunal, consisting 
of two lay members and a lawyer, was not an immensely 
strong body, yet it could direct that a man’s name should 
be removed from the lists of one or all the executive 


councils. The General Medical Council had lately~ 


come in for considerable comment. The tendency of 
public opinion was that there ought to be resort to the 
courts in cases of this importance. 

Mr. BEVAN intervened to prevent the committee from 
being stampeded by emotions aroused over a related 
but different subject. The G.M.C. procedure might or 
might not be altered, but it was not a matter for this 
Bill. They were not discussing whether a man had been 
guilty of unprofessional conduct, but whether a person 
who had contracted to carry out certain duties was 
carrying them out to the satisfaction of reasonable 
people. Since they were creating a service in which 
overwhelming numbers of doctors would participate he 
had decided that exceptional protection should be given 
to individual doctors against the possibility of injustice. 
He had not thought the existing machinery, by which 
the local committee considered the complaint and 
appeal was made to the Minister, to be adequate. He had 
therefore put another body between the local executive 
council and the Minister. For example, a complaint 
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might be made against a doctor that he was continuously 
irunk. That complaint would be investigated in the 
lirst instance by a body on which the medical profession 
itself had half the representation, and the other half 
would be drawn partly from nominations by the Minister 
ind partly from the local health authority. If that 
body said that the man ought to be removed from the 
list he could appeal to the tribunal with proper legal 
procedure, and if the tribunal upheld the first decision 
the doctor could still appeal to the Minister, which meant 
in effect to the House of Commons. The possibility 
of injustice being done after these three investigations 
was negligible. The suggestion that a judge of the 
High Court was a better person to decide whether a 
doctor had carried out his job properly than the executive 
of the profession or the tribunal or the lay Minister 
was just flat nonsense. Parliament imposed upon the 
Minister an obligation to provide a service. Under the 
amendment the courts would decide the instrument 
through which he would give the service. If the pro- 
cedure of the Bill was not carried out, if the various 
tribunals exceeded their powers, the appellant could 
still go to court. But he could not admit that the 
courts should interpret whether the doctor had, in fact, 
been a good servant to the people. He was satisfied 
that the doctor would be better off under the Bill, 
because if an offence was committed in one area he would 
only be removed from that particular list. He could 
go elsewhere. Whereas if he went to the courts the case 
would be publicised throughout the country. 

Mr. PIRATIN thought that if the Minister had given 
greater responsibility to the regional boards on the 
question of practitioners there might have been a case 
for the Minister to be the final judge. But the Minister 
was the employer and he was framing the whole scheme 
in a highly centralised way. Mr. LINSTEAD pointed out 
that the Minister or the tribunals set up under the Bill 
would possess powers as comprehensive as the powers 
of the statutory professional disciplinary bodies. If 
a complaint came before the G.M.C. it could ultimately 
reach the High Court. If there were two channels of 
discipline they ought to be brought to a head at the same 
place. Mr. Hastines declared that to determine 
whether an individual was fit to remain a member of the 
National Health Service could not be the function of the 
High Court. As a member of the medical profession 
he felt that all those who would be employed in this 
very important service would have all they needed 
against any possibility of injustice or victimisation. 
But Mr. J. S. C. Rermp thought that the words “ pre- 
judicial to the efficiency ’’ of the service were vague. 
Was it to be a factual investigation of a complaint or 
a policy investigation of the kind “ Is this the right sort 
of man to have in the service ?”’ ? 

The committee then proceeded to a division, and 
Mr. Hopkin Morris’s amendment to leave out the 
right of appeal to the Minister was carried by 19 votes 
to 17—the first defeat of the Government since the Bill 
went into committee. The part of the amendment sub- 
stituting an appeal to the High Court for an appeal to 
the Minister was then negatived by 17 votes to 16, 
thus leaving no right of appeal in the Bill. 

On resuming the session in the afternoon the CHATRMAN 
suggested that nothing further should be done with the 
clause, but that the Minister and those who disagreed 
with him should submit new clauses on report stage. 
Mr. BEVAN, however, saw no reason why the clause should 
not be passed as it was and promised that he would con- 
sider later what steps should be taken to remedy the 
unfortunate consequence of the pyrrhic victory of the 
morning; for, he pointed out, as the*clause was now 
amended, there was no appeal at all. It was proposed, 
he added, to provide by regulation for evidence to be 
taken on oath and for legal representation, and for other 
forms of discipline, besides removal from the list, to be 
imposed by the executive councils and the tribunals for 
minor offences. The clause as amended and clause 43 
were then passed. 


CHARGES FOR DENTAL TREATMENT 
Subsection 1 of clause 44 deals with the recovery of 
payment for appliances more expensive than the pre- 
scribed ones, and Mr. Hopkin MORRIS moved an amend- 
ment extending this provision to dental treatment. 


Captain J. Barirp described the amendment, which he 
opposed, as the main issue of the Bill for dentists. Even 
as the Bill stood he believed that there was a class 
distinction which would allow wealthy or middle-class 
patients to buy appointments with a dentist in time 
of scarcity. Commander T. D. GALBRAITH pointed out 
that while the shortage of dentists existed those who 
could obtain full-time private practice would not come 
into the scheme unless offered some inducement. 

Mr. BEVAN said he had met the representatives of the 
dental profession, and while he would not go so far as 
to say that they wholeheartedly and enthusiastically 
accepted his interpretation of what was intended he 
did not discern any hostility in their reaction. If he 
accepted the amendment everyone would think the 
Government had gone crazy. Where a more expensive 
form of treatment was necessary for the health of the 
patient it shouid be given, and he was prepared to discuss 
with the profession what regulation could be made to 
that end. But he was not prepared to accept a sub- 
vention for unnecessarily expensive treatment because 
it might be profitable to the dentist. The amendment 
was withdrawn. Mr. HASTINGS registered his objection 
to the clause because it admitted two types of 
treatment. Mr. BEVAN did not dispute this risk, which 
he admitted was a continuing danger in the service; 
but surely it was a weakness not in the scheme but in 
mankind and in social reality. If the State were to 
provide everything free the whole scheme would break 
down. While he admitted a State service might thus 
appear stodgy and cheap it did universalise appliances 
and treatment which would otherwise be inaccessible. 
The State must try progressively to improve the standards 
which it made freely available. Clauses 44 and 45 were 
passed. 


RENT FOR SURGERIES 

Mr. PIRATIN moved an amendment that charges 
should not be exacted from practitioners who used the 
health centres. He thought a preferable arrangement 
would be to pay a fee to doctors who had not access 
to health centres. Mr. BEVAN said that a doctor’s 
remuneration took into account his professional expenses, 
including the provision of a surgery. When the doctor 
was given a consulting-room at a health centre it was 
therefore reasonable that he should pay for it. Mr. 
Bevan was anxious to encourage doctors to practise at 
health centres, and the rents charged would not be such 
as to discourage them from settling there. The doctor's 
wife would probably be a great help in inducing her 
husband to use the centre. 

Provision of a health centre, Mr. Bevan pointed out, 
would not exempt general practitioners from domiciliary 
service and they would be expected to live within reason- 
able reach of the area they served. Doctors at a centre 
would no doubt be able to make arrangements for 
emergency calls, but the medical profession had itself 
emphasised the necessity of continuity of treatment 
by the same doctor for the same patient, and personal 
contact must be maintained. Clauses 46 and 47 were 
ordered to stand part of the Bill. 

Sir HAROLD WEBBE moved an amendment to clause 45 
providing that optical practitioners, as well as dental 
and medical, should have refresher courses, and Mr. 
HASTINGS put in a word for all other health workers, 
including nurses. Mr. BEVAN said if the language of the 
Bill did not already give him power to provide such 
courses it would certainly be amended, and the clause 
was ordered to stand part of the Bill. 


ACCOMMODATION FOR MENTAL PATIENTS 

When the committee resumed on June 27, clause 49, 
transferring to the Minister certain functions of the Board 
of Control, was passed with drafting amendments. 
Mr. C. W. KEY moved an amendment to clause 50 enabling 
the Minister as a temporary measure to include in the 
designation ‘‘ mental hospital’? a small poor-law insti- 
tution, or wards in such an institution, where only mental 
patients are accommodated. These patients would then 
come under the care of the medical and nursing staff of 
the neighbouring mental hospital. The hospital manage- 
ment committee would be _ responsible for their 
maintenance, and the poor-law authorities would cease 
to have any statutory duties to these patients, though 
they would have to remain in their present institution 
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till there was adequate accommodation for them in a 
proper mental hospital. 

Mr. Key also moved an amendment removing from 
the clause words which would unnecessarily restrict 
the Minister’s power to transfer a mental patient to an 
institution nearer his home because it happened to be 
in another region. Both these amendments were passed 
and clause 50 was ordered to stand part of the Bill, as 
were clauses 51 and 52. 

PAYMENT OF GRANTS 

Mr. Key said that it was hoped to get the Bill amending 
the block grant system to local authorities into operation 
before the National Health Service Bill itself came into 
operation. Clause 53 was passed. 

On clause 54 Sir Lucas-TootrH asked whether 
the regional board would have to submit detailed budgets. 
Would they be allowed to carry any surplus forward at 
the end of a year? Mr. Key thought that grant was the 
wrong word to use. The Minister had to provide the 
whole funds of the regional boards and of the hospital 
management committees, and must therefore be answer- 
able for the sums allotted. The management committee 
would submit to the regional board an estimate of its 
expected expenditure so that the board, as instrument 
of the Minister, should have an idea of the character of 
the service to be carried out. From the information 
received from the committees, the board would know 
what money was needed for its area, and it would be 
able to negotiate with the committees. The board’s 
contemplated expenditure would then be submitted to 
the Minister, who would consider it in view of the expenses 
of the service as a whole. But within the limits of the 
sum approved, the boards and committees would have 
considerable latitude. Obviously, any deficit would have 
to be made good at the end of the year and any surplus 
carried through to the next budget. Endowment moneys 
were entirely outside these budgets and would not 
influence allocations. Clauses 55 and 56 were passed. 

MINISTER’S POWERS OF DEFAULT 

On clause 57 Mr. REI moved an amendment seeking 
to exempt the Medical Practices Committee and the 
Dental Estimates Board from the Minister’s power to 
supersede bodies which did not behave. They were 
bodies of some independence and, though appointed by 
the Minister, were not his agents in the same sense as 
an administrative body such as a regional board. Mr. 
BEVAN said it was impossible to impose responsibility 
on the Minister to provide a service and then create an 
independent body in the service who could refuse to carry 
it out. Only in most exceptional cases need these powers 
of default be exercised. After what Mr. Bevan termed “a 
torrent of synthetic indignation ”’ from the Opposition, the 
amendment was turned down and the clause was accepted. 

ACQUISITION OF LAND 

Mr. KEY moved amendments, which were passed, 
making applicable to the authorities under the Bill 
powers for the compulsory acquisition of land contained 
in the 1946 Act. On the question that the clause stand 
part of the Bill, Mr. WILLINK pointed out that for many 
years to come the Minister would be hungry for hospital 
accommodation, but ‘any land’’ meant land with 
buildings and consequently the Minister would have 
power to acquire any small hospital or nursing-home 
set up under private initiative for special work. He 
asked for an assurance that the Minister had no desire 
for a complete monopolistic set-up with regard to the 
institutional treatment of the sick. Mr. BEVAN admitted 
that in an emergency it might be necessary for the wel- 
fare of the people that accommodation should be taken 
over, but disavowed any intention that the National 
Health Service should become ‘a huge monopolistic 
tree in the shade of which nothing else would grow.” 
No Minister of Health with a health service worth 
defending would try to prevent the growth of forms of 
therapy which might establish themselves. He believed 
that anybody could go on experimenting without the 
fear that the Minister of Health would pounce upon his 
buildings and apparatus. The clause was ordered to 
stand part of the Bill. 

GIFTS TO HOSPITAL MANAGEMENT COMMITTEES 

Mr. WILLINK moved an amendment to clause 59 

including hospital management committees among those 


who should have power “ to accept, hold and administer 
any property upon trust for services connected with 
hospital services.”” Mr. HASTINGS saw grave danger in 
the amendment, through which another voluntary- 
hospital system might grow up. He feared that some 
committees might neglect their administrative duties 
to collect money which would make them to a large extent 
independent of the Minister. 

Mr. BEVAN said that if the amendment was accepted 
it would not destroy the scheme, for the hospital manage- 
ment committees were already sharers in the endowments. 
In the day-to-day administration of the hospital system 
the management committee was more important than 
the regional board. If the scheme was to succeed the 
committee was the body which would ‘‘ warm up”’ the 
whole administration. Because he recognised the danger 
that uniform regulations would destroy the spontaneity 
of the administration, he had not taken hospital endow- 
ments into the Exchequer, but if that money were to 
remain at regional level it would not fructify. Research, 
for instance, he hoped would be done by the health 
service itself in the teaching and other hospitals, and the 
boards would not really have much to do with it. But 
Mr. Hastings had put his finger on a danger. We did 
not want the hospital management committees to 
become such autonomous bodies as once more to atomise 
the whole structure. As Lord Moran has pointed out, 
one of the merits of the scheme was to bring the uni- 
versities’ influence right down to the local hospital. At 
present certain specialists—the prima-donnas of the 
operating-theatre—were identified with certain hospitals 
not wholly on professional grounds but partly. at least, 
for their ability to charm money out of those who 
possessed it. Still, Mr. Bevan thought that it should 
be possible for the hospital management committees to 
accept gifts, but he did hope they would not start 
begging in the old way. He was prepared to make some 
amendments to the scheme and he suggested that Mr. 
Willink should withdraw his amendment on the under- 
standing that on the report stage this would be included 
along with other alterations. The amendment was 
accordingly withdrawn. 

INTERIM FINANCES 

Mr. D. L. Lipson was anxious that the Minister should 
make a public appeal emphasising the present need of 
the hospitals till the State actually took them over, 
and making clear that the endowments would only be 
taken over once, and that gifts made after the scheme 
came into operation could"be retained. Indeed, could 
not gifts made in the interim period also be retained ? 

Mr. BEVAN pointed out that the hospitals were getting 
into financial difficulties even before the Bill was brought 
forward, but he agreed we should try to keep the hospitals 
up to the highest possible standard. The estimate as to 
what the hospital endowments would be was pure guess- 
work. It would take some time to disentangle the 
subterranean ascets which hospitals concealed while 
running overdrafts into which they hoped to suck 
charitable endowments. He could not therefore promise 
that until the vesting date contributions made to 
hospitals should remain there, for he did not know what 
the situation was. He reassured Mr. Hastings that he 
would not consider giving the house committees of 
the individual hospitals power to accept gifts and 
hold property, but only the hospital management 
committees. Clauses 59, 60, and 61 were accepted. 


SALARY OF THE M.O.H. 

On resuming the discussion of clause 62 Mr. Lipson 
asked if it was necessary for the Minister to take power to 
fix the salaries of officers, not only of the regional boards 
and executive councils but also of the local authorities. 
Mr. LINSTEAD, speaking as vice-chairman of the joint 
negotiation committee of the hospitals staffs, welcomed 
the Minister’s intervention. Mr. BEVAN said he must 
resist the amendment, for it would disappoint many 
health workers. Where machinery for negotiation 
existed it was intended to use it, and where it did not 
exist to create new machinery on which the local authori- 
ties would be represented. It was surely undesirable 
that health workers performing the same work should 
be paid differently in different parts of the country. 
Moreover, they wished in the new proposals to give 
opportunity for easy transfer with superannuation 
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benefits from a local health service to the National 
Health Service and vice versa. The amendment was 
negatived and the clause ordered to stand part of the Bill. 
Clauses 63 to 68 were also agreed to. 


REGULATIONS AND ORDERS 

When the committee met on July 2, Mr. BEVAN said 
he was inclined to adhere to the arrangements laid down 
in the Bill for affirmative resolutions, orders, and regula- 
tions. 

Mr. WILLINK, moving that the distribution of endow- 
ment funds should be the subject of parliamentary 
resolution, suggested that the structure of clause 69 
was surprising; an affirmative resolution by Parlia- 
ment was required only for questions of superannuation 
and transfer and compensation. He thought that the 
proposed system of control was unsatisfactory in three 
respects. First, an explanation of the redistribution of 
hospital endowments should be incorporated in the Bill. 
(Mr. BEVAN intervened to point out that qualitatively 
the distribution had already been decided by the House 
and by the committee; and the House of Commons 
would not like to be mixed up with the local issues 
involved in its quantitative distribution. Mr. WILLInk 
replied that the Minister should take the initiative and 
explain now rather than wait for prayers to Parliament 
from particular areas.) Secondly, the constitution of 
regions should be brought into the scope of affirmative 
resolutions; there was still uncertainty about the 
number and extent of regions, and there should be a 
debate to decide whether the Minister’s decision on this 
important and still obscure issue was the best. Thirdly, 
there should be some control to meet the case of default- 
ing hospital boards, management committees, and local 
authorities. 

Sir HuGH Lucas-ToorH said that if the Minister would 
go some way towards meeting these suggestions, parlia- 
mentary time would be saved. However money was 
distributed under the Hospital Endowment Fund, 
representations would be made to Members. Would it 
not be better if the Minister were to tell the House what 
he intended to do and give his reasons? Constituents 
felt that the constitution of the regional boards was one 
of the most important single items in the Bill, and the 
House of Commons should be given an opportunity for 
discussion. 

Mr. BEVAN said he would see whether wording could 
be included to permit discussion of the constitution of 
regional areas. He reiterated that discussion of the 
distribution of endowment funds should be kept off 
the floor of the House as much as possible. The global 
figure would be the same whatever the regional distribu- 
tion; it should be a matter for objective discrimination 
by civil servants. Mr, Willink’s motion was negatived. 

Mr. Bevan moved an amendment to ensure that 
variation of the Central Health Services Council by order 
should be subject to negative resolution by Parliament. 
This was carried, and the amended clause was ordered to 
stand part of the Bill. Clauses 70 and 71 were also 
ordered to stand. 

WINDING UP OF BODIES 

Under clause 72, Mr. BEVAN moved an amendment 
that where bodies were to be wound up on the appointed 
day, rights and liabilities of these bodies under any 
arrangements for payment of superannuation benefits 
in respect of officers who had ceased to be employed before 
the appointed day should be transferred to the local 
authorities by which the bodies were appointed, or, in 
the case of joint committees or joint boards, be appor- 
tioned among the constituent authorities. The amend- 
ment was carried, and the clause was ordered to stand 
part of the Bill. 

Proposed New Clauses 

Mr. KEY moved a new clause dealing with the pro- 
vision in all hospitals of educational facilities, which 
were to be arranged by the local education authority or 
voluntary organisation, at whose disposal facilities would 
be placed by regional boards or hospital committees. 
It was agreed to incorporate this clause in the Bill. 

Mr. KEY moved a clause to exempt from stamp- 
duty drafts, orders, or receipts given by or to an executive 
council for money payable in pursuance of the Act, or 
an agreement by any person with an executive council 


for services under part 4 of the Act, or any document 
in connexion with the transfer of property or liabilities 
from an insurance committee to an executive council. 
The committee agreed to adopt this clause. 

Mr. KEY moved a clause empowering local authorities 
to buy and store goods for regional hospital boards, boards 
of governors of teaching hospitals, hospital management 
committees, or executive councils. This would facilitate 
central distribution, in which, he said, there were obvious 
advantages. It was agreed that the clause should be 
included. 

INDUSTRIAL MEDICAL SERVICE 


Mr. PrRATIN moved a clause calling on the Minister 
to frame within five years of the appointed day a scheme 
for an industrial health service. Mr. BEVAN said that 
the industrial medical service would in time fall into line ; 
he hoped that before the end of the present Parliament 
the future industrial service would be seen more clearly. 
Dr. H. B. MorGan said that there was need for more 
research and for better education of medical students in 
industrial medicine. Mr. V. J. COLLINS said that part- 
time factory doctors. who got industrial appointments 
only because they had purchased practices, were ignorant 
of the work; there was need for more experienced men 
in industrial medicine. Mr. BEVAN pointed out that 
research was already proceeding, and that under the Bill 
treatment for industrial diseases would be provided, 
though not actually in factories. Colonel SToDDART- 
Scottr said that if any service should be nationalised, it 
was that of industrial medicine. The clause was with- 
drawn. 

Mr. PrRATIN moved a clause to enable local health 
authorities to delegate administration of services to local 
authorities. . He said that he had in mind the case of the 
large urban district councils and the metropolitan 
boroughs. Mr. BEVAN replied that this would destroy 
the unity of the service; delegation, he suggested, 
caused confusion. Mr. Lipson called for delegation of 
authority in the name of the efficient non-county 
boroughs. There was a strong argument for spreading 
responsibility, which alone would keep alive local govern- 
ment as it was now known. The clause was rejected by 
21 votes to 12, and the committee adjourned until the 
afternoon. 


FROM THE PRESS GALLERY 
Rationing of Bread and Flour 


On Juné 27 Mr. JOHN SrRACHEY, Minister of Food, 
announced in the House of Commons that bread and 
flour will be rationed from July 21. The Government, 
he said, have only reached this decision because they are 
convinced that to fail to ration bread and flour at the 
present time would be to take an unjustifiable risk with 
the basic foodstuff of the British people. They are 
determined that every family in this country shall be 
sure of its share of bread and that that share shall be, 
so far as humanly possible, adequate to the individual 
needs of its members. The scheme will cover bread, 
flour, and flour confectionery. In ounces of bread per 
day the rations for different groups will be as follows 


Children— 
From to 5 4 oz. 
From 5 to 8 oz. 
Expectant mothers and women manual 
Men manual workers. . 
All other adults 9 oz. 


The workers who will receive the higher scales will number 
some 12 million. The statutory scale of provisions for 
seamen will be adhered to. 

The housewife will be free to take any part or all her 
ration in flour or flour confectionery instead of bread and 
to shop wherever she pleases. The ration will be 
measured in bread units. A 1 lb. 12 oz. loaf will cost 
4 bread units, 1 lb. of flour 3 bread units, and 1 lb. of 
flour confectionery 2 bread units. 

Allowances to catering establishments and institutions 
will be similarly restricted but the supply of bread and 
flour will be safeguarded for the ‘ meal-on-the-job ”’ 
scheme, whether in the form of industrial canteens or 
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of packed meals. Workers who have no access to can- 
teens and who now have the special cheese ration will 
be able to secure coupons for an additional 6 bread units 
per week to assist them in providing packed meals from 
home. Special authorisations—e.g., for the benefit of 
agricultural workers at harvest time—will be granted 
for bread as for other rationed foods. 

The Government believe, however, that even the 
above gradings as between different consumers will not 
sufficiently meet the wide variations in individual and 
family needs for bread, and the bread-unit coupons will 
therefore be interchangeable at the food office with 
ordinary points. The rate of exchange will be at the 
rate of 1 bread unit for 1 point, but for’ efficiency in 
control the food offices will only make the exchange in 
multiples of 8 at any time during each four-week period : 
in other words, it will not be possible to change less than 
8 bread units into 8 points or vice versa. This provision, 
said Mr. Strachey, will have two effects. On the one 
hand it will offer an inducement to families which use 
less bread and flour than their ration to abstain from 
drawing their full ration; on the other, it will enable 
a family which finds that it needs more than its bread 
ration to supplement that ration by sacrificing some of 
its supply of points. 

The Minister added that on the same date the meat 
ration will be increased by 2d. a week to ls. 4d. The 
increase will be in carcass meat, so that the ration will 
then be 1s. 2d. of carcass meat and 2d. worth of canned 
meat. Meat supplies for manufacturing purposes, mainly 
sausages, will be increased by about 20% from Aug. 11. 


Medical Expenses and Income-tax 


During the committee stage of the Finance Bill in the 
House of Commons on June 25 Mr. A. J. CHAMPION moved a 
new clause providing for an allowance by way of deduction 
of income-tax in cases of illness arising out of a tax- 
payer’s employment, trade, or vocation, and in respect 
of medical expenses incurred as a result of illness to the 
taxpayer or to his family. Such an allowance, he said, 
would afford a very welcome relief in times of exceptional 
difficulty. 

Mr. GLENVIL HALL, financial secretary to the Treasury, 
thought it impossible to find a form of words which would 
meet disability and ill health of the kind to which 
Mr. Champion had referred. The new clause proposed 
would enable a man to take his whole family away to a 
sanatorium and charge the cost up as a medical expense 
against his income. Moreover, as the clause limited the 
relief to income under schedule D, it would exclude all 
those many employees who now paid income-tax under 
P.A.Y.E. e Government saw clearly the point which 
Mr. Champion was making, but they could not possibly 
accept this new clause. 


Control of Penicillin 


In the House of Commons on June 28 Mr. E. P. SmirH 
moved that the Control of Penicillin (No. 1) Order, 1946, 
dated May 21, 1946, be annulled. He said it made no 
mention of the unregistered practitioner who had 
been struck off the register for reasons unconnected with 
his medical skill and who would be debarred from using 
this invaluable drug. Also it permitted any Government 
department unconnected with public health to supply 
penicillin—a ridiculous state of affairs. 

Mr.W. LEONARD,parliamentary secretary to the Ministry 
of Supply, said that £3 million had been spent on develop- 
ing the production of penicillin, £2 million of it being 
Government money. It was not a universal cure and 
its indiscriminate use might be attended with grave 
consequences. With the new method of deep production 
now adopted production had risen from 3000 mega units 
a month in 1943 to about 300,000 mega units in June 
this year. Of this total about 120,000 units would be 
left for home consumption after the needs of the Services 
and the export trade had been met. Production was 
expected to increase fairly substantially over the next 
few months. The supply position did not justify 
uncontrolled distribution which might lead to a repetition 
of the experience of America where it was diverted to 
trivial uses. It was impossible to forecast the extent 
of civilian demand for penicillin until the commercial 
distribution had been in operation for some months. The 
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Government thought that the present methods of dis- 
tribution made the fullest possible provision for the 
treatment of all who might benefit from the administra- 
tion of penicillin. 

After further debate the motion to annul the Order 
was negatived by 145 votes to 45. 


QUESTION TIME 
Nationalisation of Hospitals 


Major E. G. R. Luoyp asked the Minister of Health if he 
would give a list of the hospitals with which his department 
was at present negotiating for exemption from nationalisation. 
A, BevAN replied: I am not negotiating with any. 


Manufacture of Hearing-aids 


Mr. N. A. H. Bower asked the Minister if he was aware 
that there are a number of firms with many years’ experience 
in the manufacture and distribution of aural appliances whose 
products and methods of trading had been approved by the 
National Institute for the Deaf; and if he will use these 
firms in the production of the new aural aid.—-Mr. Bevan 
replied: The answer to the first part of the question is yes. 
The measures to be taken for the production of the Medical 
Research Council’s hearing-aid are still under consideration. 


Specialist Medical Officers 


Mr. H.W. Bowpven asked the Minister if he was aware 
that, through the failure of the Central Medical War Com- 
mittee to call up specialist medical officers at a rate quick 
enough to replace those specialist medical officers in the 
Services who were due for release, it had been necessary to 
retard the release of these medical officers ; and if he would 
speed up the call-up of those specialists who were eligible 
for service, in order that the serving medical officers might 
be released.—Mr. Bevan replied: My department are in 
close touch with the Central Medical War Committee, who, 
I am satisfied, are making every effort to find replacements 
for specialists due for release. 


Soap Supplies for Doctors and Dentists 


Mr. L. D. Gammans asked the Minister of Food if he was 
aware of the hardship which would be caused to doctors and 
dentists by the cut in soap rations ; and if he was prepared, on 
hygienic grounds, to make an additional allowance to them. 
—Dr. E. SuMMERSKILL replied: The special needs of doctors, 
dentists, and nurses have always been recognised ; they have 
had a generous allowance as compared with other classes of 
the community. On this occasion, however, the Minister must 
apply the same proportionate cut as in the general ration, 
but this will still leave doctors, dentists, and nurses in a 
privileged position. 


Russian Scientists’ Visit to Britain 


Major W. F. VreRNon asked the Secretary of State for 
Foreign Affairs whether any arrangements were being made 
for inviting Soviet scientists to visit Britain in return for the 
visit which our scientists paid to Russia last year.—Mr. H. 
McNetL: Yes, sir. The Soviet Academy of Sciences has 
accepted the invitation of the Royal Society to send a delega- 
tion to the Isaac Newton tercentenary celebrations in London 
this month, Cordial invitations have also been issued by the 
Physical Society to a Soviet physicist to deliver the Guthrie 
lecture, and to the Soviet Academy of Sciences to nominate 
a delegation fo attend a conference in Cambridge in July. 


“ 


. . . It is always assumed that the curious little spines 
that produce the roughness of the ordinary cat’s tongue have 
been evolved for the purpose of scraping flesh from bone. Yet 
I think that everyone who has a cat will own that for every 
occasion on which they have witnessed the cat rasping flesh 
from a bone with its tongue they have seen it conduct its very 
deliberate and well-ordered toilet by means of licking either 
its paws, or its furry coat direct, many scores of times. It is 
here that I would introduce what I believe to be a general 
principle that is usually entirely overlooked in studies such as 
this. It is the commonplace, oft repeated, though trivial function, 
rather than the dramatic, though only very occasional, action 
that is apt to influenee structure and to be perpetuated in heritage.” 
—Prof. F. Woop Jongs, F.R.s., speaking on the Mammalian 
Toilet at the British Institution, 1945. 


THE 


Otley 
pleadir 


various 


was fi 
to pay 
contail 
signed 
the ini 
have 
stood 
more t 
Union. 
the pl 
suffere 
a stet 
that 1 
airless 
her en 
tion, 
M.B. 
witnes 
told 
Havin 
confir 
gave | 
of por 
lighte 
with 
defence 
less ; 
for ov 
said t 
dama 
was 
A wo 
turne 
cover 
he ha 
he ga 
were 
he we 
Th 
to ne 
surge 
Barre 
a I 
risk ¢ 
lative 


| 

facts 

Barre 

H. 

himss 

ma 

a pla 

He v 

neve 

insta 

that 

that 

the 

Lord 

Act 

bidd 

into 

the « 

regis 

“im 

Hew 

of t 

of th 

the 

indi’ 

wor 

was 

surg 

| said 

to t 

very 


he 
ent 


THE LANCET] 


MEDICINE AND THE LAW 


[yuLY 6, 1946 3] 


Medicine and the Law 


The Herbalist’s Manipulative Surgery 


** Professor ’’ Albert Lindley Payne, of Lindley House, 
Otley Road, Shipley, an_ unregistered practitioner, 
pleading ‘‘ not guilty ’’ to four summonses framed in 
various ways under section 40 of the Medical Act, 
was fined £1 on each summons but was not directed 
to pay any costs. Outside his premises there was a sign 
containing the words ** manipulative surgery.’’ He had 
signed certificates in which he added after his name 
the initials M.B.H.uU. Whether or no these initials would 
have conveyed to anyone the impression that M.B. 
stood for bachelor of medicine, they in fact meant no 
more than that he was a Member of the British Herbalists’ 
Union. A witness told the justices how she went to see 
the professor. She told him she was run down and 
suffered continually from colds. He examined her with 
a stethoscope and gave her some medicine. She said 
that the office where she worked was closed in and 
airless. He then gave her a certificate to produce to 
her employers. It was signed, according to the prosecu- 
tion, ‘‘A. Lindley Payne’ followed by the letters 
M.B. and others that were undecipherable. Another 
witness had visited the defendant. The witness had 
told him (as was true) that he had a duodenal ulcer. 
Having examined him with the stethoscope, Mr. Payne 
confirmed the fact and drew a sketch of the ulcer. He 
gave the patient some bottles of medicine and packets 
of powder, and, as the patient said he would like some 
lighter work, he gave him a certificate signed apparently 
with the same name and letters as before. For the 
defendant it was claimed that his character was blame- 
less; he had practised as an unregistered practitioner 
for over twenty years. In cross-examination Mr. Payne 
said that he saw about 3000 patients a year, manipulated 
damaged bones and limbs, and exhibited a sign that he 
was a herbal practitioner. The sign was produced. 
A word, covered over, in front of the word * herbal,” 
turned out to be ‘‘ medical.’ Mr. Payne said he had 
covered this word up “ some time ago.’”’ He agreed that 


he had not explained to his patient that the certificate’ 


he gave her was not a medical certificate. Witnesses 
were called on his behalf who said they never thought 
he was a registered medical practitioner. 

The use of the words “ manipulative surgery ’’ seems 
to need judicial consideration. The words *‘ manipulative 
surgeon ” were carefully examined in 1936 in Jutson v. 
Barrow ; any unregistered practitioner who calls himself 
a ‘“‘ manipulative surgeon’’ does so with the definite 
risk of prosecution. It is not easy to see why ‘“ manipu- 
lative surgery ’’ should have any different effect. The 
facts in Jutson v. Barrow are worth recalling. Captain 
Barrow put up a plate bearing the words ‘“ Captain 
H. Barrow, M.M., Manipulative Surgeon’; he allowed 
himself to be described in the telephone directory as 
“manipulative surgeon,”’ and he affixed to his motor-car 
a plate similar to the one displayed outside his premises. 
He was not registered under the Medical Act; he had 
never held any medical degree. When challenged at the 
instance of the Medical Defence Union, he wrote in reply 
that he was not using the title “‘surgeon’’; ‘* prove 
that I am not a manipulative surgeon, and I will remove 
the title ‘ manipulative surgeon’ from my plate.’ 
Lord Hewart observed that section 40 of the Medical 
Act set out certain well-known descriptions such as 
* physician ’’ and ‘ surgeon,’’ the use of which is for- 
bidden to unregistered persons, and ‘‘ goes on to sweep 
into the net of what is forbidden any name which has 
the effect of implying that the unregistered person is a 
registered practitioner.” The words in the section 
“implying that he is registered’? are, added Lord 
Hewart, words not purporting to describe the intent 
of the individual, but are words describing the effect 
of the name, title, or addition. ‘* The section is to protect 
the public, and what is regarded is not the mind of the 
individual but the meaning likely to be conveyed by the 
words that are used.’”’ What Captain Barrow was asserting 
was ‘‘ I am a surgeon and, if you ask me what kind of a 
surgeon I am, am a manipulative surgeon.” But, 
said the Lord Chief Justice, “if he desires to represent 
to the public that he is not a qualified surgeon, it is a 
very unfortunate thing that he should choose the 


description ‘ surgeon,’ preceded though it be by the 
word ‘ manipulative’....The thing which makes the 
name ‘surgeon’ appear to be attractive and useful 
is precisely the thing which this section was enacted 
to prevent. ...Speaking for myself, I cannot imagine 
any adjective which, being added to the title ‘ surgeon,’ 
would excuse the use of the word ‘ surgeon’ by a person 
not registered or recognised as a surgeon under the Act 
of 1858, unless, as for example in the case of a veterinary 
surgeon, he is expressly protected by statute.’’ Mr. 
Justice Humphreys, following Lord Hewart, emphasised 
that the section contains no such words as “ intent to 
deceive’ or ‘intent to persuade persons that he is 
registered.’’ The prohibition on the use of the protected 
words and titles, or of any other titles having the same 
implication, was absolute. Mr. Justice Singleton thought, 
by having a plate bearing the words ‘‘ manipulative 
surgeon,”’ Captain Barrow was using a description implying 
that he was recognised by law as a surgeon. 

The upshot of those judicial views is that the blameless 
character and honourable intentions of an unregistered 
practitioner like Mr. Payne are not necessarily a defence 
to a summons under section 40. Meanwhile if members 
of the British Herbalists’ Union are anxious to let the 
public know that they are not registered practitioners 
within the Medical Act, they might consider avoiding 
any possible confusion by refraining from the use of 
letters such as M.B., whatever the additions. 

The proceedings against Mr. Payne were brought 
by the London and Counties Medical Protection Society 
which, with the other defence societies, has recom- 
mended to the General Medical Council ‘‘ that addition 
be made to the present protected designations appearing 
in section 40 of the Medical Act to embrace abbreviations 
of recognised medical qualifications, the courtesy title 
of ‘ Dr.’ when associated with the healing art, and any 
other description in common use that is accepted by 
the public and the profession as indicating that the 
user is a registered medical practitioner.” 

Fees and Bequest 

A verdict of ‘“‘suicide while not of sound mind”’ was 
recorded on June 25 at the St. Pancras inquest upon 
the death of the Hon. Leslie Gully, aged 48. There was 
evidence that death was due to an overdose of drugs 
supplied to her on the prescription of Mr. H. G. Bedford 
Russell. Mr. Russell gave evidence that the deceased 
suffered great pain from sinus trouble. He was questioned 
as to having réceived in the course of a year sums from 
her amounting to £10,000; it was stated that he would 
benefit to the extent of £25,000 under her will. The 
coroner observed that no criminal liability attached to 
Mr. Russell. 

On the same day (June 25) a motion on behalf of the 
deceased’s executor was mentioned in the Chancery 
Division. An action had been instituted to recover the 
sum of £10,000, and an injunction was applied for. to 
prevent Mr. Russell from dealing with the sum involved. 
Sir Valentine Holmes, k.c., for Mr. Russell, intimated 
that the action would be defended; meanwhile his 
client would bring the sum claimed into court, but 
without any admission that he had received it as alleged 
or that he was under any obligation to return it. This 
disposed of the application for the injunction. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 22 

Notifications.—Smallpox, 0; scarlet fever, 941; 
whooping-cough, 2026 ; diphtheria, 274 ; paratyphoid, 1 ; 
typhoid, 4; measles (excluding rubella), 4516; pneu- 
monia (primary or influenzal), 496; cerebrospinal 
fever. 51; poliomyelitis, 13;  polio-encephalitis, 1; 
encephalitis lethargica, 2: dysentery, 93; puerperal 
pyrexia, 137; ophthalmia neonatorum, 57. No case of 
cholera or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 4 (2) from measles, 4 (0) 
from whooping-cough, 2 (0) from diphtheria, 49 (5) from 
diarrhoea and enteritis under two years, and 7 (0) from 
influenza. 

The number of stillbirths notified during the week was 
261 (corresponding to a rate of 26 per thousand total 
births), including 38 in London. 
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SPONTANEOUS MESENTERIC VENOUS THROMBOSIS 


[suLY 6, 1946 


Letters to the Editor 


PROPHYLACTIC PENICILLIN IN SURGERY 


Sir,—Penicillin has been used to combat a wide 
variety of infections, but has so far been applied very 
little to prophylaxis. I have used it prophylactically 
in some 250 major operations. It was at first my 
custom to give the drug after the operation, but later 
I realised that better results could probably be obtained 
by giving the penicillin twenty-four hours before opera- 
tion, so that the concentration in the blood would be 
at its height when the operation was in progress. The 
temperature charts showed a decided improvement 
when this course was adopted. 

When penicillin was administered after operation, 
the temperature sometimes rose next day and might 
subside the following day or gradually subside to normal 
in two or three days. When penicillin was begun twenty- 
four hours before operation and continued for two or 
three days, a rise of temperature was the exception. 
The usual dose has been 20,000 units three-hourly. 
This is disturbing and disagreeable to most patients ; 
but, when penicillin in wax is available for general use, 
this handicap will be removed. 

Sepsis.—No case of wound sepsis has been encountered in 
a clean stitched wound. In wounds which have been drained 
sepsis has been minimal, and the comfort of the patient 
thereby enhanced. It is my practice when draining an abdomen 
to do so through a separate stab incision and to place a gutter 
drain in the wound itself down to the peritoneum. When 
penicillin is combined with this treatment, the gutter drain 
can be removed on the second day, and a healthy wound 
ensues. I believe that, if penicillin is used in all cases of peri- 
tonitis requiring drainage, spreading gangrene of the abdomi- 
nal wall will fade into oblivion. The introduction of a tube 
into a wound for drainage entails sepsis. When the area 
exposed is large, as in genito-urinary, abdominoperineal, or 
breast operations, sepsis may be widespread and take many 
weeks to clear. Penicillin in such cases is invaluable; it 
enables the tube to be removed much sooner, with the 
certainty that no buried sepsis is left behind. Moreover 
such a wound is soundly healed, and hernia is avoided. Most 
incisional hernie are the result of sepsis, and, if penicillin is 
used, they should in time disappear. 

Thrombosis, phlebitis, and embolism are the outcome of 
infection. Since I have used penicillin, no case of this has 
been encountered. My numbers are too small to be dogmatic 
on this point, but in theory such complications should be 
impossible. If my hypothesis proves true, we should never 
again witness fatal postoperative embolism. In particular I 
have noticed the absence of a rise of temperature, from the 
fifth postoperative day onwards, due to a small embolus 
reaching the lung. Such cases were far more common in the 
past than was appreciated.! 

Chest Complications.—The most dramatic change in post- 
operative convalescence is the rarity of chest complications. 
When postoperative penicillin was used, some patients were 
slightly chesty next day, but in every case such symptoms had 
disappeared by the following day. Since the introduction of 
preoperative penicillin no such case has arisen, and even a 
cough is exceptional. 

Preoperative Infections.—In all cases of preoperative infec- 
tion penicillin is strongly indicated, It not only adds to the 
safety of the operation and the comfort of the patient but also 
makes the operation simpler for the surgeon. Acute chole- 
cystitis, in particular, subsides more rapidly, so that operation 
can be undertaken much earlier and with greater safety. 

In the Aged.—Elderly patients do not take to their beds 
with impunity after accidents or operations. When they do, 
pulmonary congestion followed by heart-failure often termi- 
nates life. I have found penicillin most beneficial in operations 
on such patients for fractured femur, strangulated hernia, 
amputation of the leg, and acute retention of urine. Preopera- 
tive penicillin combined with early sitting out of bed has 
reduced mortality. , 

Ease of Recovery after Operation.—Since the introduction of 
preoperative penicillin the ease of recovery after major opera- 
tions has been remarkable. This is a natural sequel to the 
absence of complications. The patients are bright, move aboutin 
bed earlier, sleep better, and regain their appetites much sooner. 

Economy.—With complications reduced to a minimum, it 
is possible to get patients out of bed much sooner. After a 
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clean stitched appendix operation the patient gets up on the 
second day and goes home on the fifth. After a hernia opera- 
tion the patient gets up on the fourth day and returns home 
on the eighth. After a clean stitched abdominal operation 
(provided the general health is good) the patient gets up on 
the seventh day and returns home on the tenth. This is an 
enormous asset from the economic point of view of a hospital ; 
it provides a rapid turnover of beds and minimises long waiting- 
lists for admission, 


I have found preoperative penicillin of particular 
advantage in certain operations. 

Bone Surgery.—I use penicillin prophylactically in all clean 
bone operations, This may sound cowardly, but no-one is 
immune from the odd case which goes septic, with tragic 
results. If one such case can be avoided, I think the labour 
well worth while. 

Acute Osteomyelitis.—Sufficient has already been written of 
the beneficial results of penicillin in these cases. We have 
been astonished at its efficiency and the elimination of 
suffering and crippling. 

Chronic Osteomyelitis.—I have found penicillin an enormous 
asset in the operative treatment of these cases. It is given for 
five days before operation, as it. appears more difficult to 
eradicate the micro-organisms from bone than from soft tissue. 
The whole cavity is excised at the operation, and the wound 
dusted with sulphathiazole and penicillin powder and packed 
with soft-paraffin gauze. Penicillin is continued after opera- 
tion, and on the third day the pack is renioved and the wound 
qgutured. In 2 recent cases primary healing took place. 

Compound Fractures.—Penicillin has been used extensively 
in the treatment of these cases during the war, and the good 
results of secondary suture are too well known to be mentioned 
here. 

Prostatectomy.—Penicillin combined with the Millin opera- 
tion has revolutionised prostatic surgery. If the urine is 
infected on admission, it can usually be rendered sterile with 
penicillin very soon. If the urine is sterile, I give penicillin 
for forty-eight hours before, and continue it for five days after, 
operation. In my last three prostatectomies the wound 
healed by primary intention, and in no case did the tempera- 
ture rise above normal during the whole stay in hospital. 

Appendix Abscess.—In 3 recent cases of appendix abscess 
treated expectantly I have seen the most beneficial effects 
of penicillin, the mass in each case disappearing in four or 
five days. The third patient walked out of hospital perfectly 
fit on the tenth day. 


From my experience in a short series of cases, I am 
convinced of the beneficial effects of prophylactic 
penicillin in all major operations. It can be life-saving, 
particularly in the aged, and the ease of convalescence, 
owing to the absence of complications, has to be seen 
to be appreciated. 


Hereford. R. Woop Power. 
SPONTANEOUS MESENTERIC VENOUS 


THROMBOSIS 


Sir,—In your issue of April 13 (p. 534) Mr. d’ Abreu, 
F.R.C.S., and Dr. Humble draw attention to the rarity 
of spontaneous mesenteric venous thrombosis and to the 
few records of survival after operation for it. The 
following case differs somewhat from theirs, in that 
operation was undertaken earlier in the course of the 
disease, that the patient recovered although special 
precautions against spread of the thrombosis were not 
taken, and that manifestations elsewhere of a tendency 
to venous thrombosis were not present. 

A man of 43, invalided 2 vears before from the R.A.F. 
for a duodenal ulcer confirmed by X rays, and now 
employed as a tobacconist, was admitted to Harefield E.M.S. 
Hospital at 8 p.m. on Dec. 6, 1945, with a 12-hour history of 
abdominal pain. The pain, sharp and stabbing though not 
colicky, had wakened him at 6 a.M.; it was situated in the 
right iliae fossa, and persisted 4—5 hours, subsiding spontan- 
eously. At 4.30 p.m.,and again at 6.30 P.M.,he passed rectally 
a large amount of bright blood. The original pain did not 
recur, but at 11 p.m. he experienced a sharp pain in the 
left shoulder on turning in bed. Previous illnesses included 
acute osteomyelitis of left tibia in childhood, giving no further 
trouble, and symptoms suggesting duodenal ulcer in the last 
few years. 

Seen at 10.30 p.m. on Dec. 6 he had a pulse-rate of 80, 
with normal temperature and respirations. No abnormalities 
were found in the cardiovascular or respiratory systems. 
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Abdomen: no mass or distension, normal peristalsis, 
indefinite slight tenderness in the left iliac fossa, definite 
shifting dullness in the flanks. Rectally, tenderness in the 
rectovesical pouch. 

At 12.30 a.m. the abdomen was opened and much blood- 
stained fluid was found in the peritoneal cavity. The large 
bowel was full of blood; and lying in the left iliac fossa 
on the pelvic brim was a coil of ileum, nearly 2 ft. long with 
its lower end 1 ft. from the ileocecal valve, showing along its 
whole length the deep plum-colovr of venous thrombosis. 
Mesenteric thrombosis was evident along the length of the 
infarcted segment extending to a maximum depth of 3 in. 
from the bowel margin. There was slight distension above 
and slight collapse below the affected loop which was resected 
from 6 in. above to 2 in. below the infarcted segment. A 
wedge of mesentery was removed and the bowel anastomosed 
end to end. The abdomen was closed without drainage. 

Convalescence, assisted by a 48-hour course of nutrition 
by intravenous drip, was smooth. A transient hypertension 
{up to 154/100 m.m. Hg on Dec. 12) and azotemia (blood- 
urea 87 mg. per 100 ml. on Dec. 10) caused no symptoms. He 
was discharged on Jan. 12, 1946, with no abdominal symp- 
toms, and gaining weight. On June 6 he reported that his 
weight and appetite were back to normal and that he had no 
symptoms apart from one recurrence of his duodenal ulcer 
pain and occasional attacks of diarrhea. He had returned 
to his normal mode of life. 

The specimen showed venous thrombosis of the 
mesentery and bowel—apparently spontaneous, since 
there was no evidence of a causative volvulus, intus- 
susception, or obstructing peritoneal band. 

My thanks are due to Mr. David Levi for permission to 
record this case, to Dr. D. M. Pryce for the examination of the 
specimen, and to Mr. B. R. Billimoria for advice and assistance 
during the operation. 

R.N. Hospital, Haslar, Hants. GEORGE BONNEY. 


CULTURES IN FEMALE GONORRHEA 


Srr,—In their article of June 22 on gonorrhoea in the 
female, Mr. King and Dr. Gallagher suggest that ‘‘ the 
general standards of culture of the gonococcus will 
probably not be high in this country until the com- 
mercial media available are brought to the pitch of 
efficiency reached by similar products in the United States 
and are more widely used.” 

Using heated blood-agar plates and incubating in air 
containing 8% carbon monoxide, the method advocated 
by J. W. McLeod, the following results were obtained 
in a series of 131 female cases of proven gonorrhoea seen 
in the venereal diseases department at the Leeds General 
Infirmary from January to June of this year : 


Diagnosed— No. of cases Per cent. 
By smear only 2 1-5 
By culture only 85 65-0 
By smears and cultures 44 33-5 


Thus the proportion of cases diagnosed by culture was 
98:5%. The total number of cases treated for gonor- 
rhoea during the same period was 165. 

My thanks are due to Professor McLeod for permission to 
publish these figures. 


Genera] Infirmary, Leeds. Berry WALKER. 


C.CM. OR MILLILITRE ? ° 
Sir,—In your last issue Dr. J. M. Hamill reminds 
us that the volume of 1 c.cm. is not the same as 1 milli- 
litre. He has not told us that the difference between 
them is very minute, something perhaps in the 4th or 
5th place of decimals, but this is no reason why we 
should. not be accurate in the use of the term. It is 


| clearly correct for the biochemist to refer to ml. instead 


of c.cm. if his pipettes, burettes, &c., are graduated in ml., 
but the syringes in common use by clinicians are divided in 
c.cm. Ifa doctor injects, for example, 1 or more c.cm. of 
some substance, such as liver extract or adrenaline, into a 
patient, it is incorrect for him to state that he has injected 
so many ml., and yet in certain medical publications we find 
the term ml. automatically used instead of c.cm. 

The indiscriminate use therefore of the term ml. is 
not scientific and will not be so until all measuring 
instruments used both in the laboratory and by clinicians 
are graduated in ml. and not in c.cm. 


London, W.1. G. E. BEAUMONT. 


C.CM. OR MILLILITRE ?—ON ACTIVE SERVICE 
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MOTHER EARTH 


Srmr,—You are of course entitled to the opinions 
expressed in your leading article of June 15; but 
feel I must ask whether it is fair to readers to mislead them 
by quotations out of context. I presume that you would 
agree that lime, phosphate, and nitrogen in their natural 
setting, within the living organism, present a different 
picture from the same lime, phosphate, and nitrogen 
in a test-tube or sack. It was not components but 
ecological relationships that I sought to stress in the 
article in Mother Earth. There is a whole field here 
awaiting research ; that is why the Soil Association has 
been formed. G. Scorr WILLIAMSON. 


Soil Association Ltd., 8F, Hyde Park Mansions, 
Marylebone Road, London, N.W.1. 


UNWELCOME WORDS 


Srr,—One does not expect beautiful English in a 
medical paper, but one can expect clear and concise 
writing. I was sorry to read in THE LANCET of June 1 
that ‘all the rats were unilaterally nephrectomised ” 
(p. 815) and “‘ rats 1 and 4 of litter m were selected by 
randomisation ’’ (p. 816). The writer seems to love 
long words for their own sake, perhaps, as Fowler says, 
confusing pomposity with dignity and bulk with force. 
The result is both longer and uglier than it might have 
been and is therefore unkind to the reader. 


Chatham. F. A. RICHARDS. 


On Active Service 

AWARDS 

M.B.E. 

Captain V. P. Barra, 1.4.M.c, 
Major H. M. 8. G. BEADNELL, M.R.C.S., R.A.M.C. 
Captain GeorGE Barr, M.B. St. And., R.A.M.C. 
Captain K. P. Brown, m.B. Lond., 8.a.M.c. 
Captain F. E. W. CaYLey, M.R.C.S., R.A.M.C, 
Captain B. M. R. CHoupnury, 1.A.M.c. 
Major A. B. Cook, M.B. Lond., R.a.M.c. 
Captain A. H. R. CooMBEs, M.R.0.S., R.A.M.C. 
Captain H. E. De WarpENER, M.B. Lond., R.A.M.C, 
Major B. H. Extis, Lond., R.A.M.c. 
Captain 8. B. H. M.B., I.M.S. 
Major P. R. Graves, M.D. Lond., M.R.C.P., R.A.M.C, 
Captain Hariz-UR-RAHMAN, M.B., I.M.S. 
Major G. F. Harrison, M.B. Lond., R.A.M.c, 
Major A. C. KING, F.R.C.S., R.A.M.C. 
Surgeon Lieutenant T. W. G. M.B. Edin., $.4.N.R.(V.) 
Captain P. M. Kirkwoop, Edin., 1.M.s. 
Captain R. L. Lancaster, M.B. Camb., R.A.M.C, 
Captain J. C. McNEILLy, Dubl., R.a.M.c, 
Captain Jacop MARKOowITz, M.B. Toronto, B.A.M.C. 
Major N. 8. Mart1n, M.D. Belf., R.A.M.c. 
Captain K. C. MaTHEson, M.B. Glasg., R.A.M.C, 
Major Witson Mins, M.B. Durh., R.A.M.C, 
Surgeon Lieutenant I. F. K. Murr, m.s. Lond., R.N.v.R. 
Major F. J. Murray, M.B. Belf., R.A.M.c. 
Captain C. C. PETROVSKY, R.A.M.C. 
Major SapyA PRAKASH, M.B., I.M.S. 
Captain T. 8S. PROTHEROE, M.R.C.S., R.A.M.C. 
Major RayMonpD RAMSAY, M.R.C.S., R.A.M.C. 
Major M. T. READ, M.c., M.R.C.S., R.A.M.C. 
Captain M. RONAYNE, M.B. N.U.1., R.A.M.C. 
Captain ALFRED Roy, m.B. Glasg., R.A.M.C. 
Captain P. G. SEED, M.R.C.S., R.A.M.C. 
Major J. McD. Srwpson, Edin., R.A.M.c. 
Captain SINGH, L.M.s. Punjab, F.R.C.S.E., 1.A.M.C. 
Major D. SINGH, I.M.s. 
Captain R. D. Tay or, M.B. Glasg., R.A.M.C. 
Major S. F. Tuomas, M.B. Lond., 1.4.M.c. 
Major H. D. Tompson, M.B. Edin., R.A.M.c. 
Major E. C. Varpy, M.D. Durh., R.A.M.c. 
Major S. N. M.B. Dubl., F.R.C.S., R.A.M.C, 
Major W. T. WALKER, M.B. Glasg., R.A.M.C. 
Captain A. J. N. WaRRAcK, M.B. Lond., R.A.M.c. 
Major D. B. Watson, M.B. Aberd., R.A.M.C. 
Major J. D. YouNGHUSBAND, M.B. Camb., F.R.C.S.E., R.A.M.C. 


MENTIONED IN DESPATCHES 
Captain J. H. Kersey, M.B. (posthumous award). 
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Notes and News 


THE HOSPITAL SITUATION 
VIEWS OF THE KING’S FUND 

AT the 49th annual meeting of the general council of 
King Edward’s Hospital Fund for London, held last 
Monday, the SPEAKER of the House of Commons, who 
presided, said that many of those who for years have 
lived in and worked for the voluntary hospitals are 
afraid that with the National Health Service Bill much 
for which the voluntary hospitals have stood may 
disappear. 

“Such anxiety is very general, but some will be relieved 
by the Minister’s declared intention to preserve a measure of 
freedom and independence throughout the new organisation, 
and also by the provision that is being made for the hospital 
management committees to have free money which they can 
use for purposes outside the services proyided by the State. 

This ‘free’ money will be of great importance to the 
hospitals as it will prevent the strangling effect of having to 
rely on the State for the whole of their income with the rules 
and regulations that must govern such expenditure, while it 
will still be possible for the public to express in concrete form 
their good will and confidence in the hospital services.” 


The fact that after the appointed day the Minister 
will assume responsibility for the ordinary expenditure 
of the hospitals will, said the Speaker, set free a large 
proportion of the income of the King’s Fund for purposes 
other than that to which it has been mainly devoted in 
the past: ‘‘ the way will be open to the fund to use its 
resources to promote progress in all those many directions 
which will lie outside the immediate purview of a State 
hospital service.” 

Sir Epwarp PrEaAcockK, the treasurer, said that the 
income of the fund so far seems not have been affected 
by the proposals of the Bill. Excluding legacies, the 
general receipts in 1945 came to £324,095, as against 
£303,584 in the previous year. General legacies amounted 
to £140,615, compared with £50,419, and a further instal- 
ment of £75,000 was received from the Nuffield Trust 
for the Special Areas. The total receipts, therefore, 
amounted to £464,710 in 1945, compared with £354,003 
in 1944—an increase of £110,707. Although the ordinary 
distribution was raised from £280,000 to £302,500 and 
provision was made for two special grants of £10,000 
each, it was possible to transfer to reserve the sum of 
£117,264. He continued 

“There seems to be a growing impression that in view of 

the fact that current expenses of hospitals are to be provided 
by the State, need for help to voluntary hospitals will dis- 
appear with the passing of the Bill. But that is very far 
from the fact. Voluntary hospitals between now and the 
time when the Bill comes into effect 18 months or 2 years 
hence will suffer from financial difficulties greater than at any 
time for many years. This arises mainly from an unprece- 
dented advance in expenses, partly because of the rising costs 
of all supplies, partly owing to new regulations regarding the 
nursing staff and higher salaries for domestic staff, and partly 
because of heavy reconditioning expenses.” 
After the Bill has come into effect, said Sir Edward, the 
fund will have a wider constituency, ‘‘ because what were 
formerly the local-authority hospitals will be added to 
our list and we shall be free to foster those things which 
help to make the hospital a human, sympathetic place, 
rather than a merely efficient machine.” 

Sir ALFRED WEBB-JOHNSON, P.R.C.S., said that many 
had held the view that a change of ownership of hos- 
pitals was unnecessary in order to achieve an integrated 
hospital service for the nation. 

“Tf Parliament decides otherwise, then we must bend our 
efforts to ensuring that under a State service we shall preserve 
the atmosphere and freedom in which so much has been done 
for the advancement of medical science. We must do our 
best to avoid the dangers that are inherent in a State 
monopoly of hospitals. We are fortunate in having a Minister 
of Health who, although he is convinced and is determined 
to carry through bold and revolutionary changes, is ready 
and anxious to discuss the dangers of such proceedings and 
how to avoidthem. He realises that safeguards are necessary, 
and has undertaken to propose amendments on the report 
stage of the Bill which will give a greater measure of freedom 
to hospital management committees. We do not want to 


see local indifference with regard to hospitals because the 
responsibility lies at some distance with the regional boar, 
Nor do we want to discourage right-thinking people froin 
helping their fellows in distress when suffering from illness, 
Above all we do not want standardisation, as with standard - 
sation we get a brake on progress. When Parliament decides 
on a national hospital policy, the fund will do all in its power 
to make that policy a success.” 


Reports on various activities of the fund were presente! 
by Sir ERNEsT Rock CARLING (radium committee), Dr. 
MoRLEY FLETCHER (nursing recruitment service), Sir 
HAROLD WERNHER (emergency bed service), Sir Hue 
Lett (diet committee), and Mr. MALCOLM McCorquop ALE 
(committee on domestic staff ). 


TRAINING SCHOOLS FOR ASSISTANT NURSES 


THE Minister of Health, troubled by the lack of nurses, 
especially for the chronic sick, wishes to encourage the estab- 
lishment of more training schools for assistant nurses. Authori- 
ties with suitable hospitals who have not yet applied to the 
General Nursing Council for approval are urged to consider 
founding schools. Possibly some hospitals which are otherwise 
suitable are having difficulty in finding a sister-tutor; the 
General Nursing Council has therefore consented to approve 
hospitals which employ—as temporary substitutes for sister- 
tutors—ward sisters who have taken a special four-weeks’ 
edurse. A first course of the kind will be held at the Royal 
College of Nursing between July 1 and 27, and the syllabus 
ewill include the psychological approach to the assistant 
nurse, the effects of illness on behaviour, methods of teaching, 
the psychological approach to the types of patient whom 
assistant nurses will nurse, the history of nursing, occupa- 
tional therapy, tuberculosis, infectious diseases and bacterio- 
logy, and the planning of the syllabus. The fee for the course 
will be 14 guineas, and the Minister thinks it will be proper 
for hospital authorities to meet the necessary expenses of 
sisters taking it. Further particulars of the course are to be 
had from the Director in the Educational Department, Royal 
College of Nursing, Henrietta Place, London, W.1. 


HOUSING 

Two new white-papers show that on May 31 the total 
number of new houses built in Great Britain was 42,018 
(permanent 11,381, temporary 30,637) while 126,895 
others were under construction (permanent 102,661, tem- 
porary 24,234). In addition, 81,413 permanent houses 
are projected but not yet begun. The total of houses of all 
types either built, building, or projected for Great Britain 
as a whole is thus 250,326 (compared with 214,100 at the 
end of April). This total does not include 3328 temporary 
huts completed, or the balance of 103,000 temporary houses 
projected. Between: March 31, 1945, and May 31, 1946, 
accommodation has been provided—by construction of new 
houses and by repair of damaged unoccupied houses and 
by requisitioning and conversion of existing houses—for 
171,643 families. 
The total labour force employed rose during May from 
500,100 to 515,200. Of these, 105,000 were working on perma- 
nent houses, and 38,500 on temporary houses. The number 
on war-damage repairs dropped from 175,000 to 167,000. 


MINISTRY OF HEALTH 

AN annotation on June 22 (p. 932) described some recent | 
changes in the medical staff of the Ministry of Health, 
including the institution of a new rank of principal medical 


officer between those of deputy chief medical officer and senior 


medical officer. We should add that the rank of principal | 
regional medical officer, which dates from 1939, has now been 
abolished, the holders becoming senior medica! officers. The 
rank of deputy senior medical officer is likely to disappear 
when its present holders (three in number) assume higher | 
rank or retire. 


NURSING RECRUITMENT IN SCOTLAND 
THE new Scottish Nursing Recruitment Service (see Lancet, 
Feb. 23, p. 282), sponsored by the Nuffield Trust, will operate 
through centres in charge of qualified and experienced staff. 
Girls leaving school, or older girls interested in nursing, will be 
given particulars of pre-nursing courses, conditions of service, 
and any other information they seek. Recruitment will be | 


on behalf of the profession as a whole, and the centres will) 


supply all Scottish hospitals. English girls who wish to 
train in Scotland will be given full particulars, and Scottish 
girls who want to train in England will be put in touch with 
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the English nursing recruitment centres. A committee 
under the chairmanship of Sir Robert Nimmo, appointed by 
Lord Nuffield’s trustees, includes Miss M. M. Edwards, of the 
London Nursing Recruitment Centre. Miss M. O. Robinson, 
chief nursing officer of the Department of Health for Scotland, 
will help the committee. 


RELIEF IN HAY-FEVER 


THE anti-histamine substance, §-dimethyl amino ethyl 
benzhydryl ether hydrochloride, issued by Parke, Davis 
and Co. under the name ‘ Benadryl,’ is now obtainable in 
limited quantities in this country. Extensive trials in the 
United States (see Lancet, 1946, i, 425) showed that the drug 
was strikingly effective in relieving the symptoms of hay-fever 
and urticaria ; it was less effective in asthma. The drug is a 
water-soluble powder given in capsules by mouth. Judging 
by animal experiments, its toxicity is low. 

University of Oxford 

On July 1 the honorary degree of p.sc. was conferred on 
Dr. J. B. Collip, F..s., professor of endocrinology at McGill 
University, Montreal. 

Dr. R. H. 8. Thompson has been reappointed dean of the 
medical school, and Dr. A. M. Cooke has been reappointed 
May fellow and reader in medicine, both for one year. 

Salaries of professors.—The hebdomadal council, consider- 
ing it expedient to increase the salaries of certain professors 
and university officials, has proposed a new schedule under 
which professors in general would receive £1600 a year, 
This figure applies to the chairs of pharmacology and 
pathology, to the Whitley chair of biochemistry, to 
Dr. Lee’s chair of anatomy, and the Wayneflete chair of 
physiology. The regius chair of medicine commands, how- 
ever, £2000 a year and the Nuffield professors of clinical 
medicine, surgery, obstetrics and gynecology, and anesthetics 
receive £2000, or £2500 if they do not retain fees accruing 
from attendance on patients in the hospitals associated with the 
Nuffield scheme. A special allowance of £100—£300 may be paid 
to professors in respect of their duties as heads of departments. 


University of Cambridge 

Dr. Charles Herbert Best, ¥.R,s., professor of physiology 
and director of the Banting-Best department of medical 
research in the University of Toronto, and Dr. Frank 
Macfarlane Burnet, F.R.s., director of the Walter and Eliza 
Hall Institute for Medical Research, Melbourne, were among 
five delegates to the Royal Society’s Empire Scientific Con- 
ference on whom the honorary degree of doctor of science was 
conferred at a congregation on June 24. 


University of London 

On June 25 Prof. D. Hughes Parry was re-elected vice- 
chancellor for 1946-47, and Mr. D. R. Pye, sc.p., F-.R.s., 
provost of University College, was appointed deputy vice- 
chancellor for the same period. 


University of St. Andrews 

The following have satisfied the examiners : 
‘s wD. (with commendation for thesis).—H. A. Haxton and G. H. 


M.D.—J. B. Macdougall. 

M.B., Ch.B. (with commendation).—-R. M. Allan, J. W. Black, 
D. A. MeGreal, rie 8. Milln, Mary I. Milne. H. G. Morgan, 
Valerie N. Nairn, V Ross, I. M. Stewart, and W. F. Walker. 

M.B., Ch.B.— Alexander, Maryan G. Anderson, Marjory 
w. Berwick, Doreen M. ba ae Katerina Bramley, Jean F. Brown, 
Laetitia M. Bruce, D. K. Buchanan, Athene M. A. Coc hrane, 
Joan E. Cozens, J. M. Saie Margaret Duncan, R. M. Duncan, 
George Fyfe, Kathleen M. Graham, Anne E. Grant, W. G. Hood, 
Olive M. J. Johnston, M. A. Lambert, D. A. Lewtas, William 
Cc. E. MacDonald, Hugh Mac Finlay McKerracher, 

N. MacLennan, H. 8. MeWalter, A. C. Millar, Anne D. Miller, 
M.P. Morphy, Rhoda Nicoll, Alison Oberlin: 
Harri ——— J. Page, T. J. og D. A. Pe trie, Sheila M. 
Ross, 3 S. A. Smith, Sheila M. Tocher, J. Walker, Charlotte J. 8. 
wan Ww ‘hitfield, Clare E. W and Frances M. E. 

ylde. 


Royal College of Surgeons 

A course of lectures on anatomy, applied physiology, and 
pathology will be held at the College, Lincoln’s Inn Fields, 
London, W.C.2, from Sept. 2 to Oct. 18. There are to be 
two lectures daily at 3.45 p.m. and at 5p.m. The fee for the 
whole course is 15 guineas, but fellows and members will be 
admitted without charge. Further particulars and cards 
of admission may be had from the secretary of the college. 


Royal College of Obstetricians and Gynecologists 


Her Majesty the Queen has graciously accepted the office 
of patron of the college. 


London County Council 

Last September the Government decided to increase the 
standard salary of the heads of major departments from 
£3000 to £3500 (£3750 in the case of the Treasury). The 
general-purposes committee, recognising a general trend in 
the direction of higher salaries for the heads of departments, 
recommended to the council last Tuesday that the salaries of 
its senior officers should be raised. It proposed that the clerk 
of the council, who has special duties and responsibilities 
differentiating him from the other departmental heads, 
should receive £3750 a year, while £3500 should be paid to 
the comptroller, the chief engineer, the architect, the director 
of housing, the education officer, the solicitor and parlia- 
mentary officer, and the medical officer of health. Some of 
these salaries, including that of the M.o.H., will be reviewed 
when the present holder vacates his post. Special allowances 
will be made to other senior officers in the medical department. 

Dr. R. M. Stewart, F.R.c.P., medical superintendent of 
Leavesden Hospital, Abbots Langley, is retiring on Aug. 2). 
The mental hospitals committee recalls that “in 1944 he was 
appointed as first holder of the office of medical adviser on 
mental health on the central staff of the public-health depart- 
ment,” adding that ‘** his Jong service has been characterised 
by a deep concern for the welfare of both patients and staff.” 
Dr. G. Chaikin is also retiring. He has been a whole-time 
member of the staff of the L.C.C. since 1914, and a divisional 
medical officer in the public-health department since 1920, 
always in the school medical service; and “ his unassuming 
manner, unfailing courtesy and helpful attitude to parents 
and children have earned him high esteem.” 

Appointments recommended include those of Dr. C. D. S. 
Agassiz as medical superintendent of Queen Mary's Hospital, 
Carshalton, and Dr. C. D. Coyle as medical superintendent 
of the Archway group of hospitals, Highgate, while Dr. G,. C. 
Dorling and Dr. A. L. Jacobs are to be temporarily appointed 
surgical specialist and senior physician in this group. Mr. 
E. T. Bailey, also on a temporary basis, is to become a whole- 
time specialist for orthopedic and traumatic surgery. 
Tuberculosis Association 

At a meeting to be held at Oxford from July 18 to 20 the 
first discussion, on Thursday afternoon, will be on the Tubercu- 
lous in Industry ; and on the same day at 5.15 p.m. Dr. 
William H. Feldman, of Rochester, Minn., will read a paper 
on Streptomycin in Experimental Tuberculosis. Next morn- 
ing there will be a discussion on the Relationship between 
Primary and Adult Pulmonary Tuberculosis, and in the 
afternoon papers on Sarcoidosis will be read. The final 
discussion, on Saturday morning, will be on the Treatment of 
Tension Cavities. Guests at the meeting will include Dr. 
H. J. Ustvedt and Dr. Carl Semb (Oslo), Dr. André Bernou 
(Chateaubriant), Dr. W. Behrens (Ziirich), and Dr. Feldman. 
Central Council for Health Education 

Dr. Norman C. Parfit, D.1.M., D.P.H., has been appointed 
deputy to the council’s medical adviser and secretary, Dr. 
Robert Sutherland. His appointment will strengthen the 
team of whole-time headquarters lecturers available for lectur- 
ing to professional groups on the principles, content, and 
methods of health education. At the request of the ministry 
of health of Northern Ireland the council has established an 
area office in Belfast, and its work on behalf of government 
departments and local authorities will now include Northern 
Ireland as well as England and Wales. 


Clinical Trial of Streptomycin 


A committee of the U.S.A. National Research Council is 
supervising an investigation of the clinical uses and possible 
toxicity of streptomycin, particularly in infections which are 
resistant to sulphonamides and penicillin. The diseases 
chosen for study by selected hospitals and individual physi- 
cians are : infections of the genito- -urinary tract with sulphon- 
amide-resistant gram-negative bacilli; gram-negative bacillary 
infections with bacteremia ; Hamophilus influenza infections ; 
Friedlander’s bacillus pneumonia ; typhoid and paratyphoid ; 
acute brucellosis with bacteremia ; tularemia ; and bacterial 
endocarditis due to gram-negative bacilli. A broader pro- 
gramme for the study of tuberculosis is planned, but present 
supplies will only allow the continuance of treatment in 
tuberculous cases already receiving streptomycin. All the 
streptomycin made is allocated by the Civilian Production 
Administration, without charge to patient or doctor. The 
committee of investigation is under the chairmanship of Dr. 
Charles 8. Keefer, of Boston, with Dr. John 8S, Lockwood, of 
Yale, as secretary. 


ante! 
> Dr. 
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Harvard Chair of Pediatrics 


Dr. Charles Alderson Janeway has been appointed physician- 
in-chief at the Children’s and Infants’ Hospital, Boston, Mass., 
and succeeds to the Thomas Morgan Rotch chair of pediatrics 
at Harvard University, vacant since the death of Dr. Kenneth 
D. Blackfan in 1941. 

Dr. Janeway, who is 37, belongs to one of America’s most 
illustrious medical families. His grandfather was Prof. Edward 
Janeway, and his father, Theodore Janeway, who died from 
influenza in 1917 at the age of 45, had three years earlier become 
the first full-time professor of medicine in the English-speaking 


world when he was appointed to the chair at Johns Hopkins 
formerly held by Osler. 

After graduating a.B. Yale in 1930 and m.p. Johns Hopkins in 
1934, Dr. Janeway became in turn research fellow, demonstrator in 
bacteriology, instructor in medicine, and in 1942 assistant professor 
of pediatrics at Harvard. His many writings have been mostly 
on infectious diseases and immunology, and his recent work on 
plasma proteins has attracted attention widely. 


Films in Microbiology and Protistology 

The films made under the direction of Dr. Comandon by 
the de Cinémicrographie, Institut Pasteur, 
Garches, 8. et O., will be brought to this country shortly. 
They ine ‘lude those reviewed recently in The Lancet (Jan 19, 
1946, p. 111) and in the British Medical Bulletin (1946, 4, 72); 
also films on Amoeba verrucosa, karyokinesis, and lankesterella. 
They are silent films on 35 mm. stock with captions in French. 
A selection of these films will be shown in London by the 
British Council at 5 p.m. on Monday, July 15. Seats will be 
allotted in rotation on application to the council at 3, Hanover 
Street, London, W.1. (Tel. : Mayfair 8484, ext. 134.) 


Rations for the Tuberculous 


Last November the Minister of Health said in the House of 
Commons that tuberculosis patients were entitled to supple- 
mentary ration allowances. The Joint Tuberculosis Council 
has now obtained a statement to the effect that : 


(1) Tuberculous patients in institutions are entitled to normal 
civilian rations and points goods. 

(2) Tuberculosis institutions, along with other institutions, are 
entitled to priority supplies of goods such as dried eggs and jellies. 

(3) Tuberculous patients are granted two pints of milk per day 
and 2 oz. of cooking fat per week instead of the normal civilian 
allowances of these foods. In addition, if the institution concerned 
possesses a deep fat frier, a special allowance of 2 oz. per head per 
week of frying fat can be obtained. 
European Visitors Study Municipal Services 


Some 40 administrators from the Continent are attending 
courses on local-government services arranged by the British 
Council in coéperation with the local authorities at Chester 
and Perth. 
Dr. J. W. Lobban and Dr. W. H. Grace, and visits to Chester 
Royal Infirmary, Chester Hospital, and Moston Military 
Hospital. 


Medical Diary 


JULY 7-13 


Monday, 8th 
ROYAL SocireTy EMPIRE SCIENTIFIC CONFERENCE 


(University College, Gower Street.) Final session. 


2.30 P.M. (Royal Institution.) Dissemination of Scientific 
Information to the General Public. 
MEDICAL SoOclETY OF LONDON, Cavendish Square, W.1 
8.30 P.M. Dr. Simon Yudkin, Prof. John Beattie: Nutrition. 


Tuesday, 9th 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East 
5pm. Dr. P. M. D’Arcy Hart: The Search for Chemothera- 


Agents in Human Tuberculosis during the Past 
100 Years. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields 
5p.M. Prof. John Beattie: Physiology of Convalescence. 


(second lecture.) 
ROYAL SOCIETY OF MEDicINe, 1, Wimpole Street, W.1 
5.30 P.M. Experimental Medicine and Therapeutics. Annual 
general meeting. Dr. J. H. Humphrey and Dr. H. Joules: 
Pulmonary Infection. Dr. F. 


pe utic 


Penicillin Inhalation for 
Avery Jones and Dr. J. H. Humphrey : Management and 
Biochemical Studies in Severe Oligguria followi ing. Abortion. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. R. T. Brain: Electrotherapeutics. 
Wednesday, 10th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5p.M. Dr. Peyton Rous: The Antecedents of Cancer. 
prize lecture.) 
Thursday, 11th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 p.M. Sir Frank Colyer: Dental Disease in Animals. 
Tomes lecture.) 
LIVERPOOL MEDICAL INSTITUTION 
4p.M. Mr. George Perkins: Bone Grafting. 
Thomas memorial lecture.) 
Friday, 12th 
MENTAL HOSPITALS ASSOCIATION 
1l a.m. (Guildhall, London.) 


(Walker 


(Charles 


(Hugh Owen 


Annual meeting. 


The Chester programme includes lectures by . 


Appointments 


COLE, C. W. D., M.R.C.S. : asst. M.O.H. and school M.o., West Bromwich. 
FERGUSON, WILLIAM, M.B. Aberd. M.O., Derbyshire. 
MACGREGOR, MURDOCH, M.D. Glasg ae . Bethnal Green. 
THOMAS, E. W., M.B. Glasg., F.R.C.S. superintendent, 
West Park (« ‘ounty) General Hospital, Macclesfield. 
Queen Charlotte’s Maternity Hospital, W.6.—The following appoint- 
ments are announced :— 
CLAYTON, 8. G., 
EVANS, 


M.S. Lond., F.R.C.8., M.R.C.0.G. : obstetric surgeon. 
A. BRIANT, M.B. Camb., F.R.C.S., M.R.C.0.G.: obstetric 


surgeon. 

FRANKLIN, A. W., M.B. Camb., F.R.C.P.: asst. pediatrician. 
Hare, RONALD, M.D. Lond.: director of pathology and research. 
ROBINSON, KATHLEEN, M.D. Lond., F.R.C.8., M.R.C.0.G, : Obstetric 


surgeon. 
Woolwich Memorial Hospital, S.E.18.—The following appointments 
are announced :— 

CoopER, D. M., M.B. Lond., F.R.C.S. : asst. surgeon. 
GLEADOW, E. F., L.M.S.8.A., D.A. : anzesthetist. 
Le Vay, Davin, M.s. Lond., F.R.c.s. : orthopedic surgeon. 
Loxton, G. E., M.B. Camb., M.R.c.P.: asst. physician. 
PEARSON, R. S. B., D.M. Oxfd, F.R.c.P.: asst. physician. 
Rak, W. K., M.R.C.S., D.A.: anesthetist. 


SHUTTLEWORTH, C. W. T., L.R.C.P., L.D.S. 
Cc. G., 


asst. dental surgeon, 
DAL: anvesthetist. 
ophthalmic registrar. 
0.8., D.A. ‘ansethetiat. 
—The following appointments are 


TOWNSEND, M.B. Las ‘amb., 


8., D.O. 


M ‘ounty 
announced :— 
BUTTERWORTH, 


BEATRICE A., M.R.C.P.: tuberculosis 
Finchley. 


CLARK, A., M.D. Lond., M.R.C.P. : tuberculosis M.o., Ealing. 
HEGGIE, J. F., M. _ Glasg. : pathologist, North Middlesex County 
Hospital, NA 


Jones, I. D., M. Lond., D.A.: 
Middlesex County Hospital. 

LAIRD, ROBERT, CH.M. Glasg., F.R.C.S.E. : 
Hall County Hospital. 

LORRIMAN, F. G., M.D. Durh., F.R.C.S.E., D.O.M.S. ¢ 

: surgeon, West Middlesex County Hospital. 

MACDONALD, NORMAN, M.B. Edin., M.R.C.P.E. : 
Willesden. 

Morton, H. J. V., M.p. Camb., D.A. : 
don County Hospital. 

SAKULA, JACK, M.D. Lond., M.R.C.P., D.C.H. ¢ 
Middlesex County 

SPENCE, A. C., M.R.C.S.: pathologist, West Middlesex County 
Hospital. 

TOUSSAINT, C. H. C., M.B.C.8. 


senior anesthetist, Central 
thoracic surgeon, Clare 
ophthalmic 
tuberculosis M.O., 
senior anesthetist, Hilling- 


pediatrician, Central 


: tuberculosis M.o., Tottenham. 
Births, Marriages, and Deaths 


BIRTHS 
ALEXANDER.—On — 26, in London, the wife of Dr. R. S. 
Alexander—a so 


Bruce.—On June 21, in Edinburgh, the wife of Dr. J. Alastair 
Bruce—a son. 

BuLu.—On June 30, in London, the wife of Dr. James Bull—a son. 

CUTHBERT.—On June 27, in London, the wife of Dr. Olaf Cuthbert 
—a daughter. 

DARBISHIRE.—On June 27, 
Greenodd, Lancs—a son. 

NEILL.—On June 23, at Bath, the wife of Dr. Gordon Neill—a son. 

WriGcut.—On June 26, in London, the wife of Major H. B. Wright, 


R.A.M.C.—a son. 
MARRIAGES 


.—On June 25, in London, Anthony Ralph Corbett, 
M.R.C.8., to Elizabeth Margaret Moir Scott. r 

FLOYER—BvcrRnNs.—On June 8, Michael Antony Floyer, M.B., 
M.R.C.P., flight-lieutenant R.A.F.V.R., to Lily Louise Frances 


Robert Neville 


the wife of Dr. Stephen Darbishire, of 


Burns. 
GRANT—BatiRD.—On June 24, in Birmingham, 
Grant, M.R.c.s., to Audrey M. Baird. 
KINMONTH—GODFREY.—On June 26, in London, John Bernand 
Kinmonth, F.R.c.S., squadron-leader R.A.F., to Kathleen Mar- 
garet Godfrey 


McGnEecoR—W HITHOUSE.—On June 22, in London, William 
Lindsay McGregor, M.B., to Aileen Janet Whithouse. 
DEATHS 
ADAms.—On June 27, Mann Adams, B.M. Oxfd, late 


medical officer, R.A.F.V.R. 
BaIneEs.—On 28, Ww hitby, Edward Baines, M.B. Camb., 


D.P.H., aged & 
24, at Debenham, Suffolk, Howard Henry, 
70 


HeNRY.—On 
M.C., M.D. Dubl., 

JESSEL.—On June 33. at Eccles, Manchester, George Jessel, M.A., 
M.D. Oxfd, D.P.H., — tuberculosis officer, Lancashire 
County Council, aged 6: 

McKFELuLark.—On June 24, in New castle, William Anderson McKellar, 
M.B, Gla 

MANUK. On duly 1, Mack Walter Manuk, M.B. Edin., I.M.S. 
and Colonial Medical Service (Northern’ Nigeria), aged 7 74 

Warp.—On June 24, at Parkstone, Espine Francis Ward, M.D. 
Belf., aged 65. ‘ 

WHITMORE.—On June 26, Alfred Whitmore, M.D. Camb., lieut.- 
colonel 1.M.8. of Madingley, Cambridge 

WILLIAMSON.—On June 27, at North ee shields, 
Williamson, M.B. Durh., formerly 
Preston Hospital. 


James Burrell 
medical superintendent, 


Major-General O. W. McSheehy, c.B., D.S.0., has been 
appointed colonel commandant of the Roy al Army Medical 
Corps in succession to Major-General H. P. W. Barrow, who 
has reached the age-limit for this appointment. 
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‘SECONAL SODIUM’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbinyl Allyl Barbiturate 
(Formerly known as ‘SECONAL’) 
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M.O., 
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— READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY 


[JNITED GLASS BOTTLE 


MANUFACTURERS LTD 
The Largest Manufacturers of Glass Bottles 
in Europe 


8 LEICESTER STREET, W.C,2 


Telephone : GERrard 8611 (10 lines) 
Telegrams : Unglaboman, Lesquare, London 


WASHEDAND STERILIZED 


— . 
5 actual package of Cap. 
with the cover package of bottles 
removed 
F Moulded 
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JENNER INSTITUTE VACCINE LYMPH 


REPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT 


Telephone: SINGLE VACCINATION TUBES - - 10d. each ; 9s.dozen. Postage extra. Telegrams : 
BATTERSEA 1347. LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each ; 15s. dozen. oes ACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Chucch Road, SW.11. 
ASTHMA RESEARCH COUNCIL 


D OWN B R O ~ , 26-page illustrated booklet of recommended 


therapeutic exercises. 2/3 post free from the 
D. Secretary, Asthma Research Council (Room 24), 
|| c/o King’s College, Strand, London, W.C.2. 


SURGICAL 
CRICHTON ROYAL, DUMFRIES 
INSTRUMENT FOR NERVOUS AND MENTAL DISORDERS 
Cases of and Drug Addiction admitted, Genera 
amenities o es ar ery fa 
FU RN ITURE F. Re é yu es 1 9 


MANUFACTURERS || | THE MAGHULL HOMES FOR EPILEPTICS ({nc.) 


* MAGHULL, Near LIVERPOOL 
All Correspondence now to Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
NEW HEAD OFFICE recognised by Ministry of Education. 
23, PARK HILL RISE FEES— 
Ist Class (men onl «++ from £3-3-0 k 
Telephone: Croydon 6133 3rd Class ae and by 
Public Assistance Committees... ;, 
| Education Committees ... ... 36/6 ,, 
Sac For further particulars apply to— 
ee Showrooms and Fitting Rooms C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 
22a, CAVENDISH SQUARE 
LONDON. Maviaic || THE COTSWOLD SANATORIUM 
4 0406 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 


of all forms of Tuberculosis. 
DOCTORS Terms : 64 to 12 guineas per week, inclusive. 
PRESCRIBE Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
the world-famous 


_ Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip”’ 


SALMON ODY || SPRINGFIELD HOUSE 


BALL AND SOCKET TRUSS 


*Phone: BEDFORD 3417. Near BEDFORD 
Bi a granted a Royal Warrant by the late se | For Mental Cases with or without Certificates. 
‘or perfect support, rele Fees from Six Guineas per week (including Separate Bedrooms 
ener for all suitable cases without extra charge), 
For forms of admission, &c., apply to the Resident Physician. 
Call or send 3d. in stamps for leaflets CrepRIc W. Bower. 
Obtainable only from INTERVIEWS IN LONDON RV APPOINTMENT. 
SALMON ODY LTD. MALLING PLACE, KENT 
tar For LADIES and GENTLEMEN of Unsound Mind 
74, NEW OXFORD STREET, LONDON, W.C.! Terms moderate. Apply to Resident Medical SuperMtendent. 
MUSeum 2313 Telegrams: ADAM WEST MALLING. Telephone No. 3102 MALLING. 
MICROSCOPE CITY OF LONDON MENTAL HOSPITAL 


OUTFITS WANTED 
Highest prices paid. Let us know 
requirements if you wish to EXCHANG 
‘we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.I 
Tel.: Mayfair 0859 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 
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ST. ANDREW ’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
th sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
roves with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, vi ichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, X-Ray Room, an Ultra-violet oo and a Department for 
Diathermy and High-frequency treatment. It also E.R. Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park, 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, al bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpen etc. 

For terms and further particulars pon to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), whv 
can be seen in London by appointment. 


Me Of Chis ital is tO provide the most efficient 

> A D L RO YA CH EADLE | means for, the treatment of = 

an iddle Classes suffering from NTAL and NERVOUS 

e appoint e@ irustees of the anchester Royal infirmary. 

A Registered Hospital for MENTAL DISEASES, and its = yo. UNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


- For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
‘The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ane to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R. cP. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY) 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged it immersion baths, shock “and also modified insulin treatment, Chapel, 


Senice Physician, Dr. HUBERT JAMES NORM Te ed _ Iustrated Prospectus giving fees, which are strictly 
by «a resident Medical Staff? and visiting oderate, may be obtained upon : ae to the Secretary 
The p elle AB Branch is snch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davtes, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hail, Ruthin, N, Wales. 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of ‘ - 
treatment available. Fees from 4 gns. per week upwards according to Home for the care and cure of Alcoholic cases (ladies), 


requir Vv ionally exist at reduced fees on the | Fine mansion. 100 acres, Successful treatment. Catholic 
recommendation of the patient’s own physician. chapel on estate. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 26111) 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Station: Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


Telephone: SPRINGPARK 1180-1181 


Vice-President: Sim GEORGE H. WILKINSON, Bart. 


Treasurer: GERALD COKE, Esq. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital cnatentes - Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
classes 


on behalf of patients of the educa 


a presumably curable condition. 


With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may od received as vacancies arise. The Committee 


will also consider applications for admission at lower rates and in certain cases will be prepared to adm 


atients free of charge. 


The comfort of sensitive patients is greatly enhanced by the fact that the majority are given chaste t rooms. 
TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


LABORATORIES. 


The Medical Staff have access to a panel of Consultants in cases which present unusual s 


uiring specialised investigation no treatment. 


Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and E ECTRO. ERAPY are administered in Physio- 


Therapy Departme 


nt 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is —— encouraged from the medical aspect and under the guidance of a 
ai 


competent instructress this department has proved most effective as a therapeutic 


ctor in all stages of mental illness. 


The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 


Indoor Sports and Entertainments. 
Application should be tmade to the Physician-Superintendent. 


PECKHAM HOUSE, 


Telegrams : Alleviated, London 


112, Peckham Road, London, S.E.!5 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CALDECOTE HALL Alcoholi For treatment of 


sm & Neuroses 


NUNEATON 
TO Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2493. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. *Phone : Nune2ton 2341 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volun 
Shock therapy, and other modern 
tment. ‘el ephone : mford Hill 7866/7. "ines). 
Telegrams: Subsidiary, 
For further particulars apply to the Medical Superintendent, 
M. RicGaLtt, Member British Psycho-Analytical 
ety. 


FENST ANTON at ‘‘ FIVE DIAMONDS ” 
Chalfont St. Giles, Bucks 
vate Home for the Care and Treatment g a ew — 

ot with Mental and Nervous Ce 


WONFORD ee EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received fortreatment. Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Menta! and 
Nervous [linesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
Rempernry Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) t 
sent gratis, along with List of Tutors, &c., on application to the Principal, | 
1 HOLbora 6313.) 


7, Red Lion Square, London, W.C.1. (Telephone: 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The third Examination will begin on TuESDAY, 6TH AUGUST, 
1946. Subsequent ~~ will be held in November, 
1946, and Februa hoy . For regulations apply Registrar, 
Apothecaries’ Hall lack: Friars. lane, London, E.C.4 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL) 


COURSES OF INSTRUCTION 

Courses of instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately 4 months, are given twice 
annually. The next course for the D.T.M. & H. will start on 
3rd September, 1946. (Separate diplomas and diploma-courses 
in Tropical Medicine and Tropical Hygiene, respectively, will 
no longer be given.) 


TREATMENT OF PATIENTS 

There is a clinical department at the School for all sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the Tropical Wards (general and 
private) of the Liverpool Royal Infirmary, which adjoins the 
School, or to the Tropical Diseases Centre of approximately 
200 Beds situated in Smithdown Road Municipal Hospital. 
Special arrangements are made for members of H.M. Govern- 
ment and for members of certain firms who are regular,sub- 
scribers to the School. 
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EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A’ 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M, ON MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
= Royal Infirmary. There are still a few vacancies in this 
class. 


A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 A.M. On MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the Royal Infirmary. 

This Class is full. 

Applications for the Medicine Class to Director of Postgraduate 

Studies. University New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 14-day Refresher course in OBSTETRICS, GYNECOLOGY, AND 
PAEDIATRICS, suitable for general practitioners (Class 2), will 
commence On MONDAY, 15TH JULY, 1946. Fee £7 17s. 6d. 
Numbers will be limited. 

Naw Buildings to Director of Postgraduate Studies, University 
N uildings, Edinburgh, 8. 


THE MILROY LECTURES ON STATE MEDICINE 
AND PUBLIC HEALTH 


The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
is prepared to receive applications for the office of MILROY 
LECTURER for 1948. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College 
on or before 16th September, 1946, 

2 Lectures are to be given on a Tuesday and Thursday in 
February or March, 1948. 

A copy of Dr. Milroy’s ‘ Suggestions ’’ on the subject of 
his bequest, and information as to the emolument, may be 
obtained from the Registrar. 

Royal College of Physicians, Pall Mall East, London, 8.W.1. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
eppel-street, Gower-street, London, W.C.1 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE 

The next course will begin on 30TH SEPTEMBER, 1946, and will 
cover a period of 5 months. It is primarily designed to prepare 
students for the examination of the English Conjoint Board for 
the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, helminthology, bacteriology, clinical pathology and 
hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, and 
the principles of preventive medicine, including the prevention 
of specific diseases in relation to the tropics. 

The fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it ee. The fee for short periods of 
instruction is £2 2s. per we 

Further information segesding the course may be obtained 
from the Registrar (Telephone : MUSeum 3041). 

BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner 
in the ave pwd be tropical medicine overseas, (b) ability, and 
(c) financial n 

Application com be forwarded to the Dean. 


UNIVERSITY OF LONDON 


A lecture on ‘‘ SOME ASPECTS OF THE FUNCTION OF PHOSPHATE 
IN BIOLOGICAL SYNTHESES ”’ will be given by Dr. H. M. Kalckar 
(University of Copenhagen), in the Physiology Theatre, Uni- 
by College, Gower-street, W.C.1, On 5TH JULY, 1946, at 

The Chair will be taken by Professor F. 5 pew 
Ph.D. (Professor of Biochemistry in the AURA of 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


"UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members of the University for 

grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
apparatus. 

Applications will be considered 3 times a year and must be 
received not later than 3ist March, 3lst July, and 30th 
November. 

Forms of application and further particulars may be obtained 
from the Academic Registrar, University of London, Senate 
House, London, W.C.1. 


UNIVERSITY OF LONDON | 


APPOINTMENT OF EXAMINERS IN FACULTY OF MEDICINE 

The Senate invite applications for Examinerships in the 
following subjects of Degree Examinations in the Faculty of 
Medicine in 1947 :— 

Staff Examiners in Applied Pharmacology (3); Medicine (1) ; 
Hygiene (1); Neurology (1); a and Gynecology 
Surgery The rapeutics 

e Examiners in Medicine (4) ; . Obstetrics and Gyneeco- 
— (4); Pathology (2); Surgery (3). 

Applications must be received not later than Ist September, 
1946, by the Principal, University of London, Senate House, 
W.C.1, from whom further particulars and forms of application 
may be obtained. 
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L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 14th October, 11th 
November, 2nd December, 1946. MEDICINE, PATHOLOGY, 
21st October, 18th November, 9th December, 1946. MIDWIFERY, 
22nd October, 19th November, 10th December, 1946. MASTERY 
OF MIDWIFERY, May and November. [)IPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
LONDON HOSPITAL MEDICAL COLLEGE. (University of 
LONDON.) Applications are invited for the appointment of 
DEMONSTRATOR IN PHYSIOLOGY at the above College. 
The salary will be at the rate of £500 p.a., and‘the successful 
candidate will be required to take up duty on Ist October. 

Applications, not later than 5th September, 1946, with copies 
of not more than 3 testimonials, should be forwarded to the 
undersigned, from whom yea’ peste ulars may be obtained. 

Turner-street, London, E.1 OLARK- -KENNEDY, Dean. 
ANNIE McCALL MATERNITY “HOSPITAL, Jeffreys-road, 
Clapham, 8.W.4. The Council of the Mildmay Mission Hospital 
invite applications for the following Honorary posts :— 

OBSTETRICIAN (Woman). Applicants should hold the 
qualification of F.R.C.S. England or Edinburgh and also 


PEXDIATRICI (Woman). Applicants should hold the 
qualification of M.R.C.P. 

The Council is totais that all members of the Hospital 
staff should be in sympathy with the evangelistic work of the 
Hospital. 

Applications not later than 6th September, 1946, together 
with testimonials, should be sent to the Medical Superintendent, 

c/o Mildmay Mission Hospital, Austin-street, Bethnal Green, E.2. 
SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited for the office 

of 2 HONORARY GYNAK SOLOGICAL SURGEONS. Appli- 
ecants must be engaged only in consulting practice, and in 
addition to being Fellows of one of the Royal Colleges of Surgeons 
of the United Kingdom, must also be members of the Royal 
College of Obstetricians and Gynecologists. Members of H.M. 
Korces are invited to apply. 

Applications, accompanied by 3 testimonials, must reach the 

undersigned not later than Saturday, 31st August, 1946, 

G. H HawkINs, Secretary. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited for the following appoint- 


ents :— 

TEMPORARY HONORARY PHYSICIAN IN PSYCHO- 
LOGICAL MEDICINE, Candidates should be doctors of 
medicine and Fellows or Members of the Royal College of 
Physicians of London and must possess a recognised diploma in 
psychological medicine. 

Part-time ASSISTANT PATHOLOGIST. Salary £350 p.a., 
non-resident. 5 sessions per week. 

a should forward full particulars by 22nd August, 
1946,to: J. N. DRAKE, Secretary. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited from registered practitioners 
including practitioners within 3 months of qualification ond 
liable under the National Service Acts, for the resident appoint- 
ments of HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A). Salary at the rate of £150 p.a., plus full residential emolu- 
ments. The appointments will be for a period of 6 months from 
1st August, 1946. 

Applications, stating age, qualifications with . nation- 
ality, and present post, accompanied by copies of 3 recent 
testimonials, should sent not than July to— 

J. N. DRAKE, Secretary. 
HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited for the appointment of 
HONORARY RADIOLOGIST. Candidates must possess a 
recognised diploma in medical radiology. Private practice 
allowed and established. 

Applications, with names of 3 referees, should be forwarded 
to the undersigned not later than 15th August, 1946, from whom 
further particulars can be obtained. J. N. DRakg, Secretary. 


ROYAL pape ORTHOPADIC HOSPITAL. Applications 
are invited from tered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B2), duties to 
commence ist August. Salary at the rate of £200 p.a., with 
full residential emoluments. practitioners holding A posts 
-_ apply, when ———- will be limited to 6 


§ months. 
ications by 2 ay be addressed to the Secretary, 
reat Portland-street, W.1. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (238 Beds.) Applications are invited for the appointment 
3 SURGICAL OFFICER (Bl). Salary £500 

id 1 residential emoluments. The ap ype is 
tenable for 12 months. Preference will be given to those holding 
the diploma of F.R.C.S. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl ona ineligible 
for H.M. Forces, are invited to apply. 

Applications should be sent as soon as possible to— 

J.C. BURDETT, 

20th June, 1946. Director and House Governor. 7 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (238 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (B1) to the Orthopedic, Fracture, and 
Traumatic Service. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding the diploma of F.R.C.S. Salary at the rate 
£350 p.a., with full residential emoluments. 

R practitioners holding B2 appointments, also those holding B 
and ineligible for H.M. Forces, are invited to apply. 


20th June, 1946. 


Director and House Governor. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 
filled. But candidates are still required to replace normal wastage and to provide staff for expansion. The Secretary of State invites applications 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 


Medical Officers are appointed in the first instance for general service. 


There are ample opportunities for field investigation, and numerous posts 


are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from: the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 
normally be required to attend such a course during their first leave period. Candidates must have been born on or after the Ist January, 1905, but, 
in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B1) (non- 
resident), to commence Ist August, 1946. Salary is at the rate 
of £350, plus £100 p.a. board allowance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Form of application can be obtained from the Secretary, and 
must be returned not later than 18th July, 1946. 

26th June, 1946. 

ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the post of RESIDENT OBSTETRIC AND GYNASCOLOGICAL 
FIRST ASSISTANT (B1), to commence duties on or about 
18th October. Salary at the rate of £350 p.a. Preference will 
be given to candidates holding a higher qualification. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, giving full details and the names of 2 referees, 
should be sent not later than 10th August to— 

P. H. CONSTABLE, Governor. _ 
BRITISH RED CROSS CLINIC FOR RHEUMATIS Applications 
are invited for the position of HONORARY VISITING GYNZt- 
COLOGIST. 

Applicants, who should be engaged in consultant practice 
only, should address their applications not later than Sth 
September, 1946, with details of qualifications and past experi- 
ence to the Administrator, British Red Cross Clinic for 
Rheumatism, Peto-place, Marylebone-road, London, N.W.1. 
CHARTERHOUSE RHEUMATISM CLINIC, 5660, Weymouth- 
street, W.1. Physicians interested in rheumatism are required 
as CLINIC ASSISTANTS, part-time. £1 1s. per session. 

_ Apply in writing to the Medical Committee. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited for the post of CLINICAL 
ASSISTANT to the Dermatological Department, which is 
tenable for a period of 6 months. The successful candidate will 
be required to assist the Honorary Dermatologist every Tuesday 
morning. 

Further particulars can be obtained from the undersigned, 
to whom applications should be submitted not later than 
20th July. M. J. HuntLEy, House Governor and Secretary. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, LN. W.1. Applications are invited from registered medical 

S Female, for the following posts, vacant Ist Sep- 


946 :— 

HOU sk PHYSICIAN (A). HOUSE SURGEON (A). 

Appointments are for 6 months. Salary at the rate of £100 p.a., 
with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 16th July. A : Breede 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male or Female, including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A), vacant Ist 
August, 1946. The appointment is for a period of 6 months. 
Salary at the rate of £150 p.a. 

Applications should reach the Secretary not later than the 

first post on Wednesday, 17th July, 1946. , 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from registered medical 
prac’ titioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), now vacant. Applicants must have held a 
house appointment and had surgical experience. Salary at the 
rate of £225 p.a., with usual emoluments. Suitably qualified 
R practitioners ewe: B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply 

Applications, w ith copies of recent {estimonials, to be sent to— 

A. ERNEST WILKES, Secretary. 

PUTNEY HOSPITAL, Lower Common, S.W.1I5. (101 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (A), 
Male. This appointment is for 6 months from Ist August, 1946. 
Salary £120 p.a., with board and residence. Practitioners w ithin 
3 months of qualification and liable under the National Service 
Acts are invited to apply. 

Applications, together with 3 recent testimonials, should 
reach the undersigned not later than Thursday, 18th July, 1946. 

ELLIcorT, Secretary. 


COUNTY BOROUGH OF WEST HAM. Public Health Depart- 
MENT. Applications are invited from Male or Female practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER 
(B1) (resident) at Dagenham Sanatorium (128 Beds). The 
salary for the post is £350 p.a., rising by arinual increments of 
£25 to a maximum of £450 p.a., plus a temporary bonus, with 
quarters, full board, and laundry. Candidates must be registe red 
medical practitioners, and preference will be given to those 
who have had some experience of tuberculosis work in addition 
to general hospital experience. The person appointed will be 
in charge of the Hospital during the absence of the Medical 
Superintendent and will be required to undertake such other 
hospital or clinic duties in connexion with tuberculosis work 
as may from time to time be prescribed by the Medical Officer 
of Health. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. The appointment will be subject 
to the Council’s regulations regarding holidays, sick pay, &c 
and the successful candidate will be required to pass a medical 
examination. 

Forms can be obtained from the Medical Officer of Health, 
223/225, Romford-road, West Ham, E.7, on receipt of a stamped 


addresse “i envelope, and must be returned to him not later 


than 27th July, 1946. EK. E. Kino, Town Clerk. 
Town Hall, West Ham, E.15, 21st June, 1946. 


COUNTY BOROUGH OF WEST HAM. Public Health Depart- 
MENT. PLAISTOW FEVER HOSPITAL. (210 Beds.) Applications 
are invited from Male or Female registered medical practitioners 
for the post of SECOND ASSISTANT MEDICAL OFFICER 
(B2) (resident) at the above Hospital. The appointment will 
be for a period of 12 months, and preference will be given to 
candidates who have held a residential appointment in a general 
hospital. R practitioners holding A posts may apply, in which 
case the appointment will be for 6 months. The successful 
candidate will be required to give part-time assistance in the 
Maternity and Child Welfare Department. The salary for the 
post is £300 p.a., plus a temporary bonus, together with full 
residential emoluments. The appointment will be subject 
to the Council’s regulations regarding holidays, sick pay, &c., 
and the successful candidate will be required to pass a medical 
examination. 

Application forms can be obtained from the Medical Officer 
of Health, 223/225, Romford-road, West Ham, E.7, on receipt 
of a stamped addressed envelope, and should be returned to him 
not later than 19th July, 1946. E. BE. Kine, Town Clerk. 

Town Hall, West Ham, B.15, 21st June, 1946. 


AMENDED ADVERTISEMENT 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Keppel-street, Gower-street, W.C.1. The Board of Manage- 
ment invite applications for a LECTURESHIP IN APPLIED 
PSYCHOLOGY. Salary £750—£50-£900. The appointment 
will not be confined to medical practitioners. 

Further particulars may be obtained from the Dean, London 
School of Hygie ne and Tropical Medicine, Keppel-street, Gower- 
street, W.C.1, to whom rae should be submitted not 
later than 8th August, 1946 

_ 13th June, 1946. 


THE MIDDLESEX HOSPITAL, | W.1. The following vacancies on 
the Honorary Staff will be filled in November, 1946 :— 

(a) ASSISTANT PHYSICIAN for Diseases of the Nervous 
System. 

(b) ANAeSTHETIST. 

60 copies of applications with supporting testimonials should 
be sent to the Secretary-Superintendent, from whom further 
particulars may be obtained, by 3ist October, 1946. Candi- 
dates now serving with H.M. Forces and unable to take up 
appointment immediately are eligible. 


THE ROYAL WATERLOO HOSPITAL FOR “CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist August. Salary £350 
p.a., with residential emoluments. The appointment in the 
first instance is tenable for 6 months. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, not later than 16th July, 1946, with a statement 
of previous experience and copies of recent testimonials, should 
be sent to the Secretary at once. 
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GUY’S HOSPITAL, S.E.i. There are additional vacancies for the 
followin appointments to Guy’s Hospital : i 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 

Applications are invited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
showd be submitted not later than 25th July, 1946. If any. 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 

Applications (20 copies) 5 iy be lodged with the Superin- 
tendent, Guy’s Hospital, S.E.1 


GUY’S HOSPITAL, S.E.1. rr are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teaching of students in speech therapy. 
Copies of standing orders for the appointment can ~ obtained 
from the Superintendent, y 
together with 1 testimonial and the name of 1 cong Hy Meri 
to act as a referee, should be submitted not later t 
1946. Applications (20 copies) be lodged 
Superintendent, Guy’s Hospital, 8.E.1 


GuyY’s HOSPITAL, S.E.1. There is an additional vacancy for the 
appointment of ASSISTANT DENTAL SURGEON in the 
Children’s Department of Guy’s Hospital. Applications are 
invited from Service candidates and others who have had experi- 
ence in the practice of Children’s Dentistry and also Orthodontics. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, S.E.1. 

GUY’S HOSPITAL, S.E.!. li are i d from Service 
candidates and others for the 

PHYSICIAN in charge of Physiotherapy Department. 

ASSISTANT PHYSICIAN to the Dermatological Department. 

Copies of standing orders for the appointments can be obtained 

from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should 
be submitted not later than 24th August, 1946. Applications 
(20 copies) rane be lodged with the Superintendent, Guy’s 
Hospital, S.E.1 
WEsT LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the appoint- 
ment of 2 HOUSE PHYSICIANS (A) and 1 HOUSE SURGEON 
(A), vacant Ist August, 1946. The appointments will be for 
a period of 6 months and may be terminated by 1 month’s notice 
on either side. Salary at the rate of £100 p.a., with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be forwarded forthwith 
and in any case reach me not later than Tuesday, 9th July. 

24th June, 1946. A. MADGE, Secretary. 


ST. MARY’S HOSPITAL, W.2, and PRINCESS LOUISE KENSING- 
TON HOSPITAL FOR CHILDREN. Applications are invited from 
registered medical practitioners for the post of JOINT 
PEDIATRIC REGISTRAR (Bi) to the above Hospitals. 
Previous experience in paediatrics is necessary. Preference will 
be given to candidates holding M.R.C.P. and/or D.C.H. The 
appointment is for a first period of 12 months, at a salary of 
£400 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned by 19th July. 

W. PARKES, House Governor, St. Mary’ 8 Hospital, W2 

24th June, 1946. 


METROPOLITAN BOROUGH OF POPLAR. ‘Applications are 
invited from duly qualified medical practitioners (including 
those now serving in H.M. Forces) for the appointment of 
MEDICAL OFFICER OF HEALTH at a salary of £1250 p.a. 
plus cost-of-living bonus (at present £59 16s. p.a.). The person 
appointed will be required to devote the whole of his time to 
the performance of all the duties imposed on a Medical Officer of 
Health by statute and by any orders, regulations, or directions 
from time to time made or given by the Minister of Health, 
and by any by-laws or instructions of the Council. The appoint- 
ment will be subject to the provisions of the Poplar Borough 
Council Superannuation Acts, 1911 to 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications must be delivered to the undersigned at the 
Poplar Town Hall, Bow-road, E.3, in envelopes endorsed 
** Medical Officer of Health ’’ not later than 9 a.m. on Monday, 
9th September, 1946. Candidates selected for interview will be 
required to furnish 3 original testimonials. Canvassing members 
or officers of the Council in any form will disqualify. 

. HAMILTON, Town Clerk. 
Poplar Town Hall, Bow-road, E. 3, June, 1946. 4 


KING ‘GEORGE HOSPITAL, ilford. Applications are invited from 

registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable —— 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist August. Appointment will be for 
a period of 6 months. Salary is at the rate of £120 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications, 
including those from candidates at present serving in H.M. 
| ee ee to fill the following appointment to the Honorary Medical 
OTO-RHINO-LARYNGOLOGIST. 

Candidates must be Fellows of the Royal College of Surgeons 
of England and be engaged solely in the practice of their specialty, 
or, should they be appointed, undertake to do so. 

Applications must reach the undersigned not later than 
13th July, 1946, together with 1 copy of 3 testimonials, if possible. 
Further particulars can be obtained on application. 

M. J. HUNTLEY, House Governor and Secretary. 
ST. GEORGE’S S.W.1. Diagnostic X-ray Department. 
This department at St. George’s Hospital and at the Atkinson 
Morley Hospital, Wimbledon, is being extended. Applications 
are invited for the following appointments :— 

(1) 3 Part-time ASSISTANT RADIOLOGISTS. Salary 
at the rate of £500 p.a. These posts involve attendance at 
the Hospital on approximately 4 half-days a week. 

(2) RADIOLOGICAL FIRST ASSISTANT. Salary £350 p.a. 
(resident), £450 p.a. (non-resident). This is a full-time post, 
tenable for 1 year in the first instance. 

Each Assistant Radiologist, in addition to doing general 
diagnostic radiology, will be required to specialise in a particular 
branch of radiology. Facilities will be provided in the new 
department for original investigations. The Assistant Radio- 
logists will also be required to take part in undergraduate 
teaching, in conjunction with the medical and surgical staff, 
and also to undertake postgraduate instruction. A Fund has 
been instituted from which the expenses for postgraduate study, 
either at home or abroad, will be paid for each Assistant Radio- 
logist yearly. It is hoped to establish reciprocal arrangements, 
whereby there will be an exchange of staff with radiological 
departments in other countries. 

Applications for these posts should be sent to the under- 
signed, with full details and the names of 2 referees, not later than 
the 12th October, 1946. P. H. ConsTaBLe, House Governor. 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 

efrom registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant immediately. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Apply to the House Governor, 

MIDDLESEX COUNTY COUNCIL. House Surgeon (resident, A), 
North Middlesex County Hospital, Edmonton, N.18. Applica- 
tions invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts. Salary £120 p.a., board, lodging, and 
laundry ; additional temporary bonus (now £60 p.a., proportion 
only paid in cash). Whole-time duties, such as Council may 
require, under supervision of Medical Director. 6 months” 
appointment. Post vacant Ist August, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, 
to Medical Director of —— Application forms not provided. 
Closing date 1946. 

Rapew IFFE, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident, Men) for surgical duties at Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners who now hold A 
posts (including R practitioners), Salary £250 p.a., plus tem- 
porary bonus (now £60 p.a., proportion only paid in cash). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
Appointment is for 6 months, but may be extended for further 
6 months (except for R practitioners). Post vacant early July. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 13th July, 1946. 

Cc. W. RADcLIF FE, Clerk of ~ County Council. 

Middlesex Guildhall, Ww estminster, S.W 


MIDDLESF X COUNTY COUNCIL. are invited for 
the appoitment of OPHTHALMIC SURGEONS at ophthalmic 
clinics it) Enfield and Wood Green for school-children and 
women and children referred from Maternity and Child Welfare 
Centres. Applications may be made for either or both a. 
(2 sessions weekly required at each). F.R.C.S. or D.O. 
diploma desirable. Remuneration at rate of ‘£2 12s. 6d. . 
session of 2 hours. Appointment not superannuable. 

Applicitions (forms not provided), stating age, qualifications, 
and experience, enclosing copies of up to 3 recent testimonials, 
to the undersigned. Closing date 20th July, 1946. Envelopes 
endorsed , ‘“‘ Ophthalmic Surgeon.’’ Canvassing, directly or 
indirectly will be disqualification. 

C. RADCLIFFE, Clerk of = County Council. 

Middlesex Guilahalt Westminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. Resid a theti Bl), 
Hillingdcn County Hospital, rear Uxbridge, Middlesex. Gendt” 
dates shculd have held house appointments in medicine and/or 
surgery «ond resident appointments as anesthetist. D.A. pre- 
ferred. R practitioners holding B2 posts eligible; R practi- 
tioners h»lding B1 posts ineligible unless rejected by R.A.M.C. 
Salary £400 p.a., plus temporary bonus (now £60 p.a., proportion 
only in cash). Board, lodging, and laundry. Appointment. 
is for 1 rear; medical examination. Whole-time duties, such 
as Council may require, under general supervision of Medical 
Director. Salary is inclusive; any fees received to be paid to 


County uncil. 

Applic@tions, stating age, nationality, qualifications, and 
experien( 2, enclosing copies of up to 3 recent testimonials, to 
Medical Director at Hospital. Application forms not provided. 
Closing date 13th July, 1946. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Applications are invited from 
candidates possessing D.M.R.E. for the whole-time temporary 
appointment of CHIEF ASSISTANT, Departtnent of Radiology, 
Hillingdon County Hospital, Uxbridge. The Department is in 
charge of a Consultant Visiting Radiologist. Facilities will be 
granted for postgraduate study. The general scope of duties, 
which may include teaching. will be arranged by the Medical 
Director. Appointment will be for 12 months in first instance, 
subject to medical examination and 1 month’s notice. Salary 
(non-resident) £750 p.a. If appointment in Council’s service is 
extended, annual increments of £50 up to £950 p.a. will be given. 
Additional cost-of-living bonus (full non-resident rate now 
£60 p.a.). Post is non-resident, but successful candidate must 
live near Hospital. Salary is inclusive ; any fees received to be 
paid to County Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent em Closing date 27th July, 1946. 

c. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1) required at Springfield Mental Hospital, S.W.17. Applica- 
tions invited from suitably qualified single Male practitioners 
holding B2 appointments or those holding Bl who have been 
rejected for H.M. Forces. Salary £400 p.a. (now under revision), 
plus full residential emoluments valued at £175 p.a., with 
temporary bonus £60 p.a. divided equally between cash and 
emoluments. Applicants preferably should have previous 
mental hospital experience and hold the D.P.M., for which 
an extra £50 p.a. added. Temporary appointment, may become 
established later. Married quarters are not available. The 
post gives opportunities for obtaining experience in all modern 
methods of mental treatment and is suitable for a candidate 
studying for higher qualifications. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of 3 recent testimonials, to Medical 
Superintendent 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1. 


HOUNSLOW HOSPITAL, Middlesex. The Board of Management 
invite applications for the following appointments to the 
Consulting staff 

2 EAR, NOSE, AND THROAT SURGEONS. Applicants 
must be Fellows of either College of Surgeons or hold the diploma 
of Master of Surgery. 

1 RADIOLOGIST. Preference will be given to applicants 
holding the Diploma in Medical Radiology and Electrology. 

3 ANACSSTHETISTS. Remuneration is on a sessional basis 
at the rate of £2 2s. per session. Preference will be given to 
applicants holding the Diploma in Ansesthetics. 

Applications from members in the Services are invited. 
The appointments will take effect as from 2nd September, 1946. 

Applications, supported by copies . me testimonials, should 
be sent on or before 19th August, 1946, t« 

BERNARD MOLLOY, Secretary, Hospital. 


BOROUGH. “OF ILFORD. Maternity Home. The Corporation 
invites applications from et, medical prac we for the 
office of an additional ASSISTANT MEDICAL OFFICER for 
duties at the Council’s Maternity Home and in connexion with 
the maternity and child welfare, and general public health 
services of the Corporation, at a commencing salary of £650 p.a.. 
rising by 2 annual increments of £50 each to £750 p.a., plus a 
temporary cost-of-living bonus which is at present £59 16s. p.a. 
Applicants must be able and willing to drive a car. The person 
appointed will be required to devote whole time to the duties 
of the office, to reside within easy distance of the Corporation’s 
Maternity Home, and to enter into an agreement for the due 
performance and fulfilment of all the duties and conditions 
governing the appointment. The appointment will be subject 
to a satisfactory medical examination, to the staff regulations 
of the Council for the time being in force, and to the provisions 
of the Local Government Superannuation Act, 1937. The 
appointment will also de subject to 3 months’ notice on either 
side. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 3 
recent testimonials, must be received by the undersigned at 
the Town Hall, [lford, not later than 27th July, 1946. Canvassing, 
directly or indirectly, will be a disqualification, 

CHARLES N. ROBERTS, Town Clerk. 
Town Hall, Uford, 29th June, 1946. 


GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. LOCUM TENENS required for 21st July 
onwards for about 2 months. An interest in psychiatry desir- 
able. Good opportunities available for acquiring experiences in 
modern treatments. Salary £10 10s. p.w., with full residential 
emoluments. 

Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address. 

. W. PORTER, 
Clerk to the Visiting Committee, Town Hall, Gateshead. 


COUNTY BOROUGH OF GRIMSBY. Health Department. 
MUNICIPAL MATERNITY HOME. Applications are invited from 
registered medical practitioners for the appointment of Full- 
time RESIDENT MEDICAL OFFICER (B1) (Woman). Duties 
will comprise work at the Maternity Home under the general 
supervision of the consultant obstetrician, in addition to 
attendance at maternity and child welfare clinics and such other 
duties as may be prescribed by the Medical Officer of Health. 
Salary £500- £25-£700, less £130 for emoluments, plus cost-of- 
living bonus. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a medical 
examination. 

Applications should be forwarded to the Medical Officer 
of Health, 1, Bargate, Grimsby, not later than 22nd July, 1946. 

Municipal Oftices, Grimsby. L. W. HEELER, Town Clerk. 


ISLE OF WIGHT COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, including those now 
serving in H.M. Forces, holding a Diploma = Public Health 
for the appointment of Whole-time COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
at a salary of £1100 p.a., rising by annual increments of £50 to 
£1400 p.a.; a travelling allowance will also be »naid. The 
appointment is subject to the Local Government Superannua- 
tion Act, 1937, and is terminable by 3 months’ notice in writing 
on either side. ‘he successful applicant will be required to pass 
a medical examination. Canvassing, either directly or in- 
directly, will be a disqualification, and candidates are requested 
to state whether they are related to any member of the Council 
or the Council’s staff. 

Applications, stating age, qualifications, and experience, 
accompanied by a copy of 1 recent testimonial, together with 
the names of 2 persons to whom reference can be made, must 
reach the undersigned not later than 26th August, 1946. 

L. H. Baines, Clerk of the County Council. 

County Hall, Newport, I.W. 


COUNTY COUNCIL OF DURHAM. School Aycliffe Colony for 
MENTAL DEFECTIVES, HEIGHINGTON, near DARLINGTON, COUNTY 
DURHAM. Applications are invited from registered medical 
practitioners, including those now serving in H.M. Forces, 
who have had at least 3 years’ experience in an institution 
certified under the Mental Deficiency Acts for the whole-time 
appointment of RESIDENT MEDICAL SUPERINTENDENT 
at the above-mentioned Institution. The first section of the 
Colony, which is now nearing completion, will provide accom- 
modation for 360 patients, and the necessary resident staff, 
and the accommodation of the Colony will eventually be increased 
to 1040 Beds. The commencing salary will be £800, rising by 
annual increments of £50 to a maximum of £1000 p.a., plus cost- 
of-living bonus, with emoluments (consisting of an unfurnished 
house, fuel, water, lighting, and laundry) valued for superannua- 
tion purposes at £100 p.a. The salary will also be subject to 
such upward adjustments as may be negotiated nationally and 
approved by the County Council. The appointment at first wil! 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, but after the Institution is certified will 
probably be made subject to the provisions of the Asylums 
Officers’ Superannuation Act, 1909, as extended by the Asylums 
and Certified Institutions (Officers’ Pension) Act, 1918. It will 
be terminable by 3 calendar months’ notice on either side. 
The appointment will also be subject to the County Council’s 
regulations for the time being as to payment of salary in case of 
sickness. The successful candidate will be required to undergo 
a medical examination. 

Applications, stating age, whether married or single, qualifica- 
tions, and experience, with copies of not more than 3 recent 
testimonials, must reach the undersigned not later than Noon 
on 7th September, 1946. 

J. K. Hops, Clerk of the County Council. 

Shire Hall, Durham, Ist July, 1946. 

UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURESHIP in the Department of Anatomy. Salary 
£600-—£750, placing according to qualifications and experience. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) not later than 31st August, 1946. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Men. 
Applications are invited from registered medic: al practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), medical and surgical beds, vacant 28th July, 
1946. The salary is at the rate of £250 p.a., with full residential 
emoluments. RK practitioners holding A posts may apply, when 
the appointment will be for 6 months; otherwise may be 
extended for a further period. 

Applications should be sent to— 

. BALL, Secretary-Superintendent. 

IT - - N DUCATION MMI E. 
Applications are invited from fully qualified and registered 
medical practitioners, including those serving in H.M. Forces, 
for the post of ASSISTANT SCHOOL MEDICAL OFFICER. 
There are 2 vacancies. Salary scale at present £500 to £700 p.a. 
by annual increments of £25. A car allowance is made. The 
successful candidate will be required to devote the whole of his 
time to the duties of the office and work under the immediate 
direction of the Senior School Medical Officer. The duties will 
consist of routine medical inspection and schoo] clinic work, 
including refractions. The appointment is subject to 1 month’s 
notice on either side to terminate the engagement, and to the 
Local Government Superannuation Act, 1937. 

Forms of application, which may be obtained from the under- 
signed, should be completed and returned not later than 
30th September, 1946. Canvassing will be considered a dis- 
qualification. J. F. Carr, Director of Education. 

Education Office, Town Hall, Hanley, Stoke-on-Trent. 
COUNTY BOROUGH OF HALIFAX. Halifax General Hospital. 
Applications are invited for the new _ full-time appointment 
of PHYSICIAN (non-resident) to the Halifax General Hospital 
(450 Beds). The person appointed must have had Considerable 
experience in the practice of medicine as a specialty, hold 
higher medical qualifications, and have had extensive practice 
in children’s diseases. The salary will be in accordance with the 
British Medical Association’s scale of salaries as a Senior Medical 
Officer, commencing at £850 p.a., plus war bonus, at present 
£59 16s. 

Terms and conditions of appointment, particulars of duties, 
and a form of application can be obtained from me. Any further 
information can be obtained from the Medical Superintendent. 
Applications, which must be on the form provided and be 
accompanied by copies of 3 recent testimonials, should be sent 
endorsed “ Physician ’’ so as to reach me not later than 19th 
August, 1946. Canvassing is prohibited and will disqualify. 

V. UsHer, Town Clerk. 


Town Hall, Halifax, 17th June, 1946. 
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DOWNHAM HEALTH CENTRE COMMITTEE. Applications 
are invited from registered medical praetitioners for the post 
of MEDICAL OFFICER in the Minor Ailment Centre. The 
appointment will be on a sessional basis, at a fee of £1 10s. for 
a session of 2 hours, with cost-of-living addition at the current 
rate. At present there are 5 sessions a fortnight. 

Applications, giving particulars of qualifications and experi- 
ence, should be sent with copies of recent testimonials to the 
Secretary at 28, Hayes Hill-road, Hayes, Kent, not later than 
29th August, 1946. 

NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from registered medical practitioners (Female) for the 
appointment of HOUSE SURGEON (B2), vacant the middle 
of August. The appointment is for a period of 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, accom- 

panied with copies of recent testimonials, should be sent by 
16th July to: Percy F. SPOONER, Secretary. 
NORTHAMPTON GENERAL HOSPITAL (408 Beds) and MAN- 
FIELD ORTHOPADIC HOSPITAL (206 Beds). Applications are invited 
from segleseees medical practitioners, including those at present 
serving with H.M. Forces, for the following appointments : -— 

DIRECTOR OF ORTHOPADIC SURGERY to the 2 Hos- 
pitals. Salary £1500 a year, with — private practice. 

Whole-time. PHYSIOTHERAPIST to the 2? Hospitals. 


Salary £1000 to £1500 a year, according to qualifications and 
experience. The post would be superannuated under the 
Federated Superannuation Scheme. 

Applications, with copies of 3 testimonials, should be addressed 
to the Chairman, Joint Committee, General Hospital, Northamp- 
ton, and should be received on or before 30th September, 1946. 
CITY OF NORWICH. Woodlands Hospital. (31! Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. Applicants 
should disclose in writing whether, to their knowledge, they 
are related to any member or officer of the Council. 

BERNARD D. Srorey, Town Clerk. 

City Hall, Norwich, June, 1946. 

CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical pepotioners for the appoint- 
ment of RESIDENT SURGICAL ‘FICER (B1), vacant 
approximate ly mid-September. ph should have held 
house appointments and have had practical surgical experience. 
Preference will be given to candidates holding a higher surgical 
qualification. The salary scale will be from £350 to £550 p.a., 
plus, at the present time, war-time bonus of £29 18s., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed ‘‘ Resident Surgical Officer B1, 
City General Hospital,’’ and addressed to the undersigned, to be 
forwarded as soon os possible. 

FE. MACDONALD, Medical Officer of Health. 

City Health De peatiosnt, Grey Friars, Leicester. 

ROYAL EASTERN COUNTIES’ INSTITUTIONS. Applications 
ome —e d from registered medical practitioners for the follow- 
ng posts 

RESIDENT SENIOR ASSISTANT MEDICAL OFFICER 
(B11). Preference will be given to candidates who hold a Diploma 
in Psychological Medicine or are willing to obtain it, and who 
have held resident hospital appointments. Salary £550 p.a., 
rising by £50 p.a. to £700, with an additional £50 p.a. if holding 
the D.P.M., toge = r with full emoluments valued at £175 p.a. 

RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(B1). Preference will be given to candidates who are willing 
to obtain a Diploma in Psychological Medicine and who have 
held resident hospital appointments. Salary £400 p.a., rising 
by £50 p.a. to £500 p.a., with an additional £50 p.a. if holding 
the D.P.M., together with full emoluments valued at £175 p.a. 

Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. Members 
of H.M. Forces are invited to apply. Applicants will be required 
to join the Institution superannuation scheme. 

Applications should be addressed to the Medical Superin- 

tendent, Royal Eastern Counties’ Institutions, Essex Hall, 
Colchester. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE E.M.S8. HOSPITAL. (840 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
posts of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), 
vacant shortly. The appointments will be for a period of 
6 months. Salary at the rate of £200 p.a., with full residential 
emoluments and _ cost-of-living bonus. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be forwarded to the Medical Officer of 

Health, Town Hall, Newcastle upon Tyne, 1, not later than 
3ist July, 1946. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
29th July, 1946. Salary will be at the rate of £210 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to: ALAN RUDDLE, Secretary-Superintendent. 

27th June, 1916. 


26 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant about 7th August next. Salary is at 
the rate of £150 p.a., with usual emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be limited to 6 months ; 
otherwise it will be renewable for a further period. 

Applications should be sent to the General Superintendent 
and Secretary. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from qualified medical practitioners for the appoint- 
ments of HOUSE PHYSICIAN (A) and CASUALTY OFFICER 
(A). Salary at the rate of £150 p.a., with the usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, stating age. _natioriality, and qualifications, 
should be sent immediately t 

CHARLES F. J. Mau and Superintendent. 


CORNELIA AND EAST DORSET HOSPITAL, Poole. The Board 
of Management invites applications, including those from practi- 
oo serving in H.M. Forces, for the following new appoint- 
mer 

HONO: ORARY ASSISTANT PHYSICIAN. Candidates should 
be members of the Royal College of Physicians or must possess 
the degree of M.D. 

MEDICAL REGISTRAR. Appointment for 1 year in the 
first place. Applicants should hold the diploma of M.R.C.P. 
or must hold it before reappointment. Honorarium £100 p.a. 

Applications should be sent not later than 5th September, 
1946, to: T. S. JACKSON, Secretary. 


THE WELSH NATIONAL SCHOOL OF MEDICINE. University 
OF WALES. The following appointment will be made in the 
Department of Pathology and Bacteriology: CLINICAL 
PATHOLOGIST, at a salary at the rate of £800 p.a., who will 
work at Llandough Hospital under the control of the Professor 
of Pathology and Bacteriology. The Federated Superannuation 
scheme for Universities applies to this appointment. 

later than 29th August, 1946, to be 
addressed to: §S. EDWARDS, Secretary. 

__10, The Parade, 


SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified practitioners, 
including those at present serving in H.M. Forces, for the 
permanent appointment of HONORARY OPHTHALMIC 
SURGEON. The present Assistant Honorary Ophthalmic 
Surgeon is an applicant. 

Applications, stating age, nationality, qualifications, and 

previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by 21st September, 1946. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registe red medical practi- 
tioners, Male and Female, for the appointment of CASUALTY 
OFFICER (A), duties to commence as soon as possible. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 


THE CHILDREN’S HOSPITAL (King Edward VII Memorial), 
BIRMINGHAM, 16, The Committee of Election invites applica- 
tions for the appointment of ASSISTANT OPHTHALMIC 
SURGEON. Candidates are required to be graduates in medicine 
and a ry of a British university and must either be Fellows 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland, or hold a British Diploma in Ophthalmology. The 
successful candidate will be appointed for a term of 3 years 
and will be eligible for re-election. After 6 years he will be 
styled Honorary Ophthalmic Surgeon and the honorarium of 
£50) p.a. will cease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 
should be submitted not later than 30th August, and should 
be accompanied by diplomas and certificate of registration. 

Members of H.M. Forces serving at home or abroad are invited 
to apply for the appointment. Candidates are requested to 
provide 35 copies of their applications for circulation to members 
of the Advisory Committee. 

27th June, 1946. ARNOLD TUNSTALL, House Governor. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 
12th August, 1946. Salary £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment, now vacant, 
of SECOND HOUSE SURGEON (A). Salary £200 p.a., with 
full residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
>. mer apply, when appointment will be ‘for a period of 
mo 
Applications to: W. WYNNE, Superintendent and Secretary. 
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EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. The 
Board invites applications for the post of DIRECTOR OF 
STUDIES. Applicants should be medical graduates of pro- 
fessional and academic distinction, prepared to devote their 
whole time to the organisation and administration of graduate 
studies in the Edinburgh Medical School. The appointment 
will be for a period of 5 years in the first instance No additional 
remunerative employment may be undertaken. Salary £2000 
p.a. The post will be superannuated under the F.S.8.U. 

Applications, including the names of 3 referees, to be lodged 
before 14th September with the Sec “7 ted of the Board at the 
University New Buildings, Edinburgh, 8. 
THE UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for the post of LECTURER (Ungraded) IN PATHOLOGY. 
The appointment will be a whole-time one at a salary of £600— 
£800 p.a., to be fixed according to qualifications and experience. 
The appointment will be for 1 year in the first instance. 

Applications, which should include particulars as to age, 
academic qualifications, and experience, together with the 
names of 3 referees, should be received not later than 16th 
August, 1946, by the undersigned, from whom further particulars 
may be obtained. 

_ June, 1946. 


CITY OF YORK. The Council of the City of York invite applications 
from duly qualified medical practitioners (including those now 
serving in H.M. Forces) for the appointment of permanent 
Whole-time MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER for the City at a salary of £1000, rising 
by annual increments of £50 to £1200 p.a., plus bonus in accord - 
ance with the Yorkshire Provincial’ Council for Local 
Authorities, Administrative, Professional, Technical, and 
Clerical Services. Thé person appointed will also be required 
to act as Medical Officer to the Public Assistance Committee 
of the Council. The appointment will be subject to the Local 
Government (Superannuation) Act, 1937, and to the Council’s 
sick allowance regulations and to the successful candidate passing 
satisfactorily a medical examination. The successful candidate 
will be entitled to an annual motor-car allowance of £50. 
Applications, containing full particulars of experience and 
qualifications, together with not more than 3 recent testimonials. 
should be addressed to me, and the envelope endorsed ‘“‘ Medical 
a of Health ’’ so as to reach me not later than 31st August, 


946. 

Guildhall, York. T. C. BENFIELD, Town Clerk. 
BRISTOL EYE HOSPITAL. The C i of M invite 
applications for the post of HONORARY ASSISTANT OPH- 
THALMIC SURGEON. To enable those serving with H.M. 
Forces to apply for this post, the appointment will not be made 
until September, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be 
forwarded not — than 31st August, 1946, to— 

. BABER, Secretary and House Governor. 


STANLEY DUMBELL, Registrar. 


BEXHILL pemegtee” Applications are invited for the post of 
HONORARY CONSULTING PHYSICIAN. Candidates would 
be required to hold a weekly Outpatient Clinic. Practitioners 
serving in H.M. Forces are invited to apply. 

Applications, not later than 6th September, 1946, should 
be addressed to: FREDK, GEARY, Secretary. 


THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) 
for Eyes, E.N.T., and Casualty Department. Salary will be 
at the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply. The appointment 
will be limited to 6 months. 

Applications should be forwarded immediately to the House 
Governor. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Depart- 
MENT OF RADIOLOGY. Applications are invited from registered 
medical practitioners, including those now serving in H.M. 
Forces, for the appointment of FIRST ASSISTANT IN RADIO- 
LOGY, full-time. Candidates must hold a recognised Diploma 
in Radiology. The salary will be at the rate of £650 p.a., 
inclusive, and the appointment will be for 1 year, renewable to 
a maximum of 3 years. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent not later than 
Ist August, 1946,to: A. W. SANDERSON, House Governor. 

ist June, 1946. 

MINISTRY OF PENSIONS HOSPITAL, Ronkswood, Worcester. 
Applications are invited from registered medical practitioners 
(Men and Women) for appointment as HOUSE SURGEON 
(B2) at the above Hospital. The appointment offers oppor- 
tunities for experience in general and orthopedic surgery. 
Salary £300 p.a., plus consolidation addition of £78 p.a. for men 
in lieu of war bonus (£67 p.a. for women) and free board and 
lodging or an allowance of £100 p.a. if permission is given 
to live out. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 

THE PRINCE OF WALES’S HOSPITAL, Ply h. Applicati 
are invited from registered medical practitioners, including 
ractitioners serving in H.M. Forces, for the post of HONO- 

ARY ASSISTANT SURGEON. The Hospital’s Surgical 
Registrar is an applicant for the post. Applicants must be 
Masters of Surgery of a university of the United Kingdom or 
Fellows ef the Royal College of Surgeons of England or 
Edinburgh. 

Applications should be sent | 6th Septe mbe r to— 

ARTHUR R. JASH, General Superintendent. 

Head Office, Greenbank- ae ty 25th June. 1946. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners holding the 
D.M.R.E., including practitioners serving in H.M. Forces, for the 
post of HONORARY ASSISTANT RADIOLOGIST, vacant 
immediately. 
Applications, with testimonials, should be sent by 29th 
August to: ARTHUR R. CASH, General Superintendent. 
Head Office, Greenbank-road, 17th June, 1946. 
CHESHIRE COUNTY COUNCIL. Clatterbridge (County) Gen- 
ERAL HOSPITAL, BEBINGTON, WIRRAL. Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2), the duties being to act as Orthopedic House Surgeon 
and to have charge of a Medical Ward. Salary £200 p.a., plus 
war bonus of £29 18s., together with the usual residentia! 
allowances. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 
Applications to be made on forms obtainable from the under- 
signed and returned not later than 14th July, 1946. 
AN MACKAY, County Medica] Officer of Health, 
County Public Health Department, 
24, Nicholas-street, Chester. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from registered medical practitioners, Male and Female, 
including R practitioners holding A posts, for the appointments 
of OBSTETRICAL AND GYNACOLOGICAL HOUSE SUR- 
GEONS (B2), vacant Ist September, 1946. The appointments 
will be for a period of 6 months. Salary at the rate of £75 p.a.. 
with full residential emoluments. 
Applications to be sent not later than 21st July to— 
A. R. Wise, General Superintendent. 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION, (Voluntary Hospital—250 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the following posts :— 
(a) HOUSE PHYSICIAN (A), vacant 17th August, 1946. 
(b) HOUSE SURGEON (B2), vacant 25th 
August, 
(c) ORTHOPEDIC HOUSE SURGEON (A), vacant 7th 
September, 1946 
(4) GYNECOLOGICAL HOUSE SURGEON (A), vacant 
7th September, 1946. 
(e) EAR, NOSE, AND THROAT HOUSE SURGEON 
(B2), vacant 10th September, 1946. 
Salary for (a), (c), and (d) £150 p.a., for (e) £175 p.a., and for 
(b) £200 p.a., with full residential emoluments in all cases. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply for the A posts, and, R 
practitioners holding A posts may apply for B2 posts. All 
appointments will be for 6 months in the first instance. 
Applications should be sent immediately to: C. J. ADAMs, 
House Governor and Secretary, Royal Infirmary, Gloucester. 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners for the following appoint- 
ments :-— 

RESIDENT SURGICAL OFFICER (B1). Holder of F.R.C.S 
diploma preferred. Salary £250 p.a., with full residential emolu- 
ments. Appointment for 12 months as from 1st September. 

RESIDENT MEDICAL OFFICER (B1). Salary £200 p.a., 
with full residential emoluments. The successful applicant will 
have charge of the majority of the medical beds. Appointment 
is for 6 months as from Ist August next, and is renewable. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, previous appointments 
held, and qualifications, to be forwarded on or before 17th July 
to: HERBERT J. DAFFORNE, General Superintendent and Secretary. 
COUNTY BOROUGH OF BOURNEMOUTH. The Town Council 
of Bournemouth invite applications from registered medical 

practitioners for the appointment of SECOND CLINICAL 
rt BERCULOSIS OFFICER AND MEDICAL OFFICER 
sof the Herbert Sanatorium (accommodating 48 Beds for 
advanced pulmonary tuberculosis). Salary £500, increasing by 
annual increments of £50 to £800 p.a., and cost-of-living bonus 
(at present £59 16s. p.a.). The initial salary will be increased 
if the successful candidate is already in receipt of a higher 
salary. A car allowance will be paid. Applicants must have 
spec ial experience in all branches of tuberculosis work (including 

-rays, refills, &c.). Superannuation contributions will be 
deducted from the salary. The appointment is subject to a 
medical examination and to termination of 1 month’s notice 
on either side. 

Applications, stating full name and address, age, nationality, 
qualifications, present and previous appointments (with dates 
and salaries), experience in tuberculosis and other public health 
work, and medical fitness, and accompanied by copies of 3 
recent testimonials, should be sent to the undersigned in envel- 
opes endorsed ‘‘ Second Clinical Tuberculosis Officer’’ so as 
to be received not later than 6th September. Forms are not 
issued. Candidates serving overseas may furnish the names 
of 3 referees in lieu of forwarding copy testimonials. Canvassing, 
either directly or indirectly, will disqualify. 

A. LINDSAY CLEGG, Town Clerk, Bournemouth. 

THE ROWETT RESEARCH INSTITUTE, Bucksburn, Aberdeen- 
SHIRE. Applications are invited for the post of HEAD OF 
THE PHYSIOLOGY DEPARTMENT. The salary attached to 
this appointment at present is £1100 p.a., plus consolidated 
addition of £120 p.a. The candidate should have had experience 
in the physiology of nutrition and will be responsible for the 
organisation and conduct of the research carried out in the 
Physiology Department. The appointment falls within the 
Federated Superannuation Scheme for Universities. Practi- 
tioners serving in H.M. Forces are invited to apply. 

Applications, giving the names of 3 referees, should be lodged 
on or before 31st August, 1946, with the Secretary, The Rowett 
Research Institute, Bucksburn, Aberdeenshire, from whom 


further particulars may be obtained. 
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LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant 23rd "July, 1946. Salary is at the rate of £25) p.a., w ith 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, and accompanied wv copies of 3 
testimonials, to be addressed as soon as possible to— 

. CARTER, Secretary-Superintendent. 

UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a Full-time LECTURER IN 
ORTHOP DIC SURGERY who will also act as Orthopedic 
Surgeon to the Aberdeen Town Council, Aberdeen Royal 
Infirmary, Royal Aberdeen Hospital for Sick Children, and the 
Cripples’ Welfare Association. Salary £1200 to £1450, according 
to training and experience. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
29th August, _—_ The conditions of appointment may be 
obtained from: H. J. BUTCHART, Secretary. 

The ‘Aberdeen. 
CITY OF LEEDS. A are invited from qualified and 

er istered medical fa onl for the post of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. Appli- 
cants must have had postgraduate experience, including experi- 
ence in general medicine and surgery, and special experience in 
obstetrics and antenatal work, and in the treatment of children’s 
diseases and diseases of women. Preference will be given to 
candidates possessing the D.P.H. or the D.C.H. Under the pre- 
sent grading scheme of the Corporation the commencing salary 
will be not less than £600 p.a., and subject to satisfactory service 
will rise by annual increments of £25 to a maximum of £700. 
The salary will, however, be subject to variation in the light of 
any revision of the Askwith scale which may be approved by the 
City Council. A cost-of-living bonus is also payable at present. 
In determining the commencing salary due consideration will 
be given to previous experience and qualifications. The first 
increment will take effect on Ist April following the completion 
of 12 months’ service. The person appointed will be required 
to pass a medical examination and to contribute to the super- 
annuation fund established under the Local Government Super- 
annuation Act, 1937. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. | , Applica- 
tions, endorsed ‘* Maternity and Child Welfare Officer,’’ together 
with copies of 3 recent testimonials or the names of 3 referees 
to whom references can be made, must be delivered at the Health 
Department, 12, Market Buildings, Vicar-lane, Leeds, 1, not 
later than on Saturday, 3lst August, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

JOHNSTONE JERVIS, Medical Officer of Health. 

CITY OF LEEDS. Public Health Department. Applications are 
invited from qualified and registered medical practitioners 
(including those now serving in H.M. Forces) for 2 DEPUTY 
MEDICAL SUPERINTENDENTS (non-resident), 1 for the 
inner group of hospitals (St. James’s Hospital (North and 
South)—1800 Beds) and the other for the outer group (St. Mary’s 
Infirmary, St. George’s Infirmary, and Cookridge Hospital— 
611 Beds). Candidates must possess a degree in medicine of 
a British university and should have had experience in the 
administration of a hospital of not less than 500 beds. The 
basic salary scale for each post is £1100 to £1300 p.a., plus 
£100 p.a. in lieu of residential emoluments, subject to satis- 
factory service. A cost-of-living bonus is also payable. The 
persons appointed will be required to pass a medical examina- 
tion, to contribute to the Corporation’s Superannuation Fund, 
and to enter into an agreement of service with the Corporation 
terminable by 3 months’ notice on either side. 

Forms of application and particulars as to duties of the 
respective appointments may be obtained from the undersigned 
to whom applications, endorsed ‘‘ Deputy Medical Superin- 
tendent,’’ together with copies of 3 recent testimonials or names 
of 3 persons to whom reference may be made, should be for- 
warded not later than 12 NOON on Saturday, 31st August, 1946. 
Canvassing in any form, either directly or indirectly, will be a 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Heat Department (Hospitals Section), 

2, Market Buildings, Vicar-lane, Leeds, 


WELSH semaine MEMORIAL ASSOCIATION. Diploma ‘in 
TUBERCULOUS DISEASES. Applications are invited from duly 
registered medical practitioners for appointments of POS 
GRADUATE ASSISTANT TUBERCULOSIS OFFICERS 
(3 in pumber) to be attached to the Cardiff, Newport, and 
Pontypridd areas respectively, and commencing on Ist October 
next. The appointments are limited to 1 year, and during their 
tenure successful candidates will be expected to take the post- 
graduate course in the Welsh National School of Medicine, lead- 
ing to the Diploma in Tuberculous Diseases (Wales), and to sit 
the examination therefor. Particulars of fees and regulations 
for this course may be obtained from the Secretary, Welsh 
National School of Medicine, The Parade, Cardiff. Applicants 
must have held a house appointment in medicine or surgery 
at a general hospital for at least 6 months, and must also either 
have held a post as resident in an institution for the treatment of 
tuberculosis (medical or surgical) for a period of 12 months, or 
have engaged in work accepted by the Senate as equivalent 
thereto. Remuneration will be at the rate of £275 p.a. (plus 
£29 18s. temporary bonus) for half-time duties during the period 
of the course, which extends from January to June, and at the 
rate of £550 p.a. (plus £59 16s. temporary bonus) for full-time 
duties during the remainder of the year. 

Applications, stating age, qualifications, experience, &c., 
together with copies of 3 recent testimonials, should reach 
the undersigned not ie than 17th August, 1946. 

TATTERSALL, Principal Medical Officer. 

Memorial Offices, c ‘athays Park, Cardiff. 
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ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of GYNASCOLOGICAL 
HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts nay apply, when 
the appointment will be for a period of 6 months: otherwise 
it may be extended. J..P. MALLETT, 

Board Room, 24th June, 1946. Secretary -Superintendent. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), now vacant, 
whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Outpatient Clinies), but 
who will share in the general work of the Hospital: also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post .is recognised for 1.O.M.S. 
and D.L.0. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
applv, when the appointment will be for a period of 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited for the undermentioned permanent appointments to the 
Visiting Medical Staff :— 

(a) HONORARY GYNACOLOGIST. 

(6) HONORARY ASSISTANT GYNASCOLOGIST. 

(c) 2 HONORARY ASSISTANT SURGEONS. 

HONORARY ASSISTANT RADIOLOGIST. 

Qualifications: senior appointment (a), the appointed candi- 
date must be a Fellow of a College of Surgeons of the British 
Isles or a Master of aw of a recognised British university. 
Assistant appointments (b, c, and d), each Assistant shall hold his 
appointment for 18 months when it shal! lapse unless he then 
holds the necessary qualifications for the corresponding senior 
appointment, i.e., in the case of (b and c) the F.R.C.S. or M.S., 
and in the case of (d) a special degree or diploma in radiological 
work granted by a recognised British university or by a Licensing 
Body in Great Britain or its Dominions. 

In the event of the Hospital being raised to the status of a 
teaching hospital the successful applicants would be required 
to take part in clinical instruction. 

Applications, stating age, qualifications, and experience, 

be forwarded on or —_ 31st August, 1946, to— 

O. C. HOWELLS, Secretary-Superintendent. 


BOROUGH OF PENZANCE. Applications are invited for the 
appointment of a Full-time MEDICAL OFFICER OF HEALTH 
to serve the Boroughs of St. Ives and Penzance, the Urban 
District of St. Just, and the Rural District of West Penwith, 
at a salary of £800 p.a., rising by annual increments of £25 to a 
maximum of £900 p.a., plus a car allowance of £150 p.a., and the 
current cost-of-living bonus, at present £59 16s. Candidates 
must have had practical experience of the duties appertaining 
to the position and hold the qualifications prescribed in article 
of the Sanitary Officers (Outside London) Regulations, 1935, 
The appointment will be subject to fa) section 110 of the Local 
Government Act, 1933, (b) the provisions of the Local Govern- 
ment Superannuation Act, 1937, (c) the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and (d) the success- 
ful candidate passing a medical examination. The person 
appointed will be required to devote the whole of his time 
to the duties of the office, and to perform all the duties imposed 
upon him by statute and by any orders, regulations, or directions 
made from timé to time by the Minister of Health, and by any 
by-laws or instructions of the Council applicable to the office. 
Practitioners serving in H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be endorsed ** Medical Officer of Health ’’ and received by 
the undersigned not later than 6th September, 1946. Canvassing, 
either directly or indirectly, will disqualify. 

D. J. BEATTIE, Town Clerk. 

Municipal Buildings, Penzance, 17th June, 19146. 

EAST SUFFOLK COUNTY COUNCIL. Applications are invited 
from registered medical practitioners (Female) for the whole- 
time rey 1anent appointment of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties wil! be chiefly in connexion 
with the maternity and child welfare and schoo! medical services, 
or otherwise at the discretion of the County Medical Officer 
of Health. Previous experience in maternity and child welfare 
work, refraction, and mental deficiency is desirable; previous 
experience with a local authority would be taken into considera- 
tion in fixing the commencing salary within the scale £500 by 
£25 p.a. to £700 p.a. Cost-of-living bonus and car allowance 
according to County Council scale are also being paid. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice on either side. 

Forms of application and conditions of appointment can be 
obtained on application to the County Medical Officer of Health, 
Public Health Department, County Hall, Ipswich, to whom 
applications should be returned not later than 31st August, 1946. 

17th June, 1946. CEcIL OAKES, Clerk of the Council. 
NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON, (20 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT OBSTETRIC OFFICER (B2). The officer 
appointed may be required to undertake attendance at a Child 
Welfare Centre and Antenatal Clinic in addition to hospital 
duties. Salary is at the rate of £505 p.a., plus war bonus, 
board, lodging, and laundry. The appointment is subject to 
medical examination and is tenable for 1 year. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be submitted as soon as possible to the 
undersigned, from whom further particulars may be obtained. 

OHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
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THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, SULLY HOSPITAL, SULLY. GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray Department, major thoracic 
unit, &c.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of JUNIOR RESI- 
DENT MEDICAL OFFICER (B2), vacant 17th August. Salary 
at the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 1 year. 

Applications to be sent immediately to— 

; N. TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 


MOUNTAIN ASH URBAN DISTRICT COUNCIL. Applications 
are invited from duly qualified medical practitioners (including 
those serving in H.M. Forces) for the permanent whole-time 
appointment of MEDICAL OFFICER OF HEALTH, MATER- 
NITY AND CHILD WELFARE OFFICER AND MEDICAL 
SUPERINTENDENT of the Council’s Isolation Hospital. 
Every candidate must be a duly qualified medical practitioner 
and the holder of a Diploma in Sanitary Science, Public Health, 
or State Medicine. The salary will be £800 p.a., plus cost-of- 
living bonus, at present £69 15s. 4d. p.a., and travelling 

se Office accommodation and clerical assistance will be 

d. The appointment will be subject to the Sanitary 
Oflicers (Outside London) Regulations, 1935, to section 110 of the 
Local Government Act, 1933, to the provisions of the Local 
Government Superannuation Act, 1937, and to the approval of 
the Minister of Health. The successful candidate will be 
required to pass a medical examination, to reside within the 
district, and to enter into an agreement under seal. The 
- ~jcccmes will be terminable by 3 months’ notice on either 
side. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 3 persons to 
whom reference may be made, should reach me not later than 
3ist August, 1946. 

BERNARD M. Murp8Hy, Clerk of the Council. 

Town Hall, Mountain Ash, 27th June, 1946. 


cITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from registered medical practitioners, including 
those serving with H.M. Forces, for the appointment of VISIT- 
ING MEDICAL OFFICER (part-time) at Crumpsall Hospital, 
Manchester, 8. The person appointed will be required to under- 
take the care of the chronic sick patients, approximately 420 
in number, maintained in the Annexe of Crumpsall Hospital. 
Candidates should be interested in the care of elderly patients. 
Remuneration will be on a sessional fee basis at the rate of 

$ guineas per session, 5 sessions being required each week. 
A temporary cost-of-living wages award is payable in addition 
to the salary quoted. The appointment is part-time and does 
not carry with it the right of entry into the Corporation Super- 
annuation Fund. This advertisement supersedes the advertise- 
ment for the same appointment dated 5th June, 1946. 

Applications, stating fully age, qualifications with dates, 
experience, details of appointment held now, and the names of 
3 persons to whom reference can be made, are to be addressed 
to the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, on or before 
3ist August, 1946. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 26th June, 1946. 


CITY OF LIVERPOOL. Olive Mount Children’s Hospital (for 
Sick, Infectious, Convalescent, and other Children), Old Mill- 
5. Applications are invited from registered 


Jane, LIVERPOOL, 15. 
medical practitioners (Female) for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B2). This Hospital 
is run in conjunction with Alder Hey Children’s Hospital and 
contains convalescent children and acute sick children. Oppor- 
tunities will be available for postgraduate study. Candidates 
should have had previous experience in diseases of children, and 
the post offers opportunity for those who wish to read for a 
higher degree. The salary is at the rate of £350 p.a., together 
with cost-of-living bonus at present amounting to £24 p.a., 
and full residential emoluments. All fees received in connexion 
with the appointment to be handed over to the City Council. 
The appointment will be determinable by 1 month’s notice on 
either side. Practitioners holding A posts may apply. 
Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
endorsed ‘‘ Resident Medical Ofticer,’’ and sent not later than 
Monday, 22nd July, 1946, to: W. H. Batnes, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 2, June, 1916. 


CITY OF LIVERPOOL. Belmont Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The Hospital is mainly for the treatment of chronic 
sick and infirm. There is also a large department for the treat- 
ment of skin diseases. The salary is at the rate of £350 p.a., 
with full residential emoluments and cost-of-living bonus. 
All fees received in connexion with the appointment to be 
handed over to the City Council. The appointment will be 
made in accordance with the Standing Orders of the City Council, 
and will be determinable by 1 month’s notice on either side. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise for a period of 
12 months. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be endorsed 
** Resident Medical Officer’? and sent not later than Monday, 
15th July, 1946, to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, June,¥1946. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A), 
vacant immediately. 6 months’ appointment. Salary £150 
p.a., with full residential emoluments. There are 372 Beds 
and 10 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of ASSIST 


TANT CASUALTY 
OFFICER (A) at the Royal Infirmary Unit. Salary is at the 
rate of £80 p.a., with full residential emoluments. A bonus of 
£20 will be payable after 6 months’ satisfactory service and a 
further bonus of £10 after a second 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise may 
be extended. 

Applications and copy testimonials to be forwarded immedi- 
ately to: Prrcy N. Guiass, General Superintendent 

at the Royal Infirmary, Sheffield, 6. 
BOROUGH OF OLDBURY. The Council invite applications from 
registered medical practitioners of either sex for the appoint- 
ment of ASSISTANT MEDICAL OFFICER. Possession of 
M.R.C.O.G., D.C.H., or D.P.H. will be an additional qualification, 
and preference will be given to those who have held a residential 
appointment at a maternity hospital with an antenatal clinic. 
The officer will be required to devote whole-time to duties to be 
performed under the direction of the Medical Officer of Health 
consisting chiefly of schoo] medical and maternity and child 
welfare work, with opportunity to take part in the general 
administration of the Public Health Department. The salary 
will commence at £600 p.a., rising by annual increments of £50 
to £700 p.a., with £30 p.a. travelling allowance. The current 
war bonus (£59 16s. p.a.) will also be paid. The salary will be 
reviewed in the light of any revised scale eventually adopted 
by agreement between the Local Government Associations 
and the British Medical Association. ; 

Application forms, with further particulars of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned, with copies of 3 recent testimonials, not later than 
7th September, 1946, endorsed Assistant Medical Ofticer.’’ 

ARTHUR CULWICK, Town Clerk. 

Municipal Buildings, Oldbury, 28th June, 1946. 

DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are. 
invited from registered medical practitioners, including practi- 
tioners serving in H.M. Forces, for the appointment of Full- 
time ASSISTANT PATHOLOGIST. Must be experienced in 
clinical pathology and public health bacteriology. Salary £800 
p.a. The person appointed will be required to reside within 
reasonable distance of the infirmary. 

Applications should be forwarded not later than Thursday, 
5th September, 1946, to the Secretary-Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited for the post of HONORARY DENTAL SURGEON. 
Candidates must be registered dental surgeons. The elected 
candidate will be appointed for a period ending on the 25th 
March, 1947, and will be eligible for re-election. 

Applications, stating age and qualifications must be accom- 
panied by copies of not more than 3 recent testimonials, and 
must reach the House Governor not later than 9 A.M. on Monday, 
29th July, 1946. ¥ a 
ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 
ment invites applications for the following Honorary posts : 

MEDICAL REGISTRA@. Candidates must be medical gradu- 
ates of one of the universities of the British Empire and their 
names entered on the Medical Register. 

OPHTHALMIC REGISTRAR. Candidates must be Fellows 
of one of the Royal Colleges of Surgeons of the British Empire, 
or surgical graduates of one of the universities of the British 
Empire and their names entered on the Medical Register. 

The elected candidates will be appointed for a period ending 
on Tuesday, 25th March, 1947, and will be eligible for re-election. 

Applications, accompanied by copies of not more than 4 
testimonials, must reach the House Governor not later than 
9 A.M. on Monday, 29th July, 1946. Canvassing on the part of 
a candidate or on his behalf will disqualify him. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT AN.Es- 
THETIST (B2). Salary £250 p.a., plus residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications, with copies of 2 recent testimonials or the names 
of 2 referees, should be sent not later than 31st July to 

FRANK OLIVER, General Superintendent and Secretary. 
LEITH HOSPITAL (incorporated), Edinburgh, 6. The Board of 
Managers invite applications, including those from candidates 
at present serving in H.M. Forces, to fill the appointment of 
ASSISTANT PHYSICIAN on the Honorary Medical Staff. 

Candidates must be members of the Koyal College of 
Physicians, and should apply, with copies of 3 recent testi- 
monials, not later than 6th September, 1946, to the Honorary 
Secretary, 10, Mill-lane, Leith, Edinburgh, 6. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now 
vacant. The salary is at the rate of £192 10s. p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications should be forwarded to— 
O. C. HOWELLS, Secretary-Superintendent. 
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ROYAL UNITED HOSPITAL, Bath. Applications are invited from 
registered medical practitioners for the following posts :— 

HOUSE PHYSICIAN (A), to commence 13th July. 

HOUSE SURGEON (A) (General). 

HOUSE SURGEON (A) (Gynecology and Anesthetics). 
Salary at the rate of £150 p.a., with board, residence, &c., for 
each appointment. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

Applications, at once, to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

19th June, 1946. 

ROYAL UNITED HOSPITAL, Bath. Applicati are invited for 
the post of HONORARY ASSISTANT DERMATOLOGIST. 

Candidates should address their applications to the under- 
signed by 2nd September, stating age, qualifications, and 
experience, together with a copy of 3 recent testimonials. 

J. LAWRENCE MEARS, Secretary-Superintendent. 

19th June, 1946. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or Female, 
including R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) for general surgical duties. The 
appointment, which is for 6 months, will be vacant 21st July, 
1946. Salary at the rate of £170 p.a., together with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to— 

8S. Cect, HILL, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary at the 
rate of £350 p.a., together with full a emoluments. 
§ R practitioners holding B2 appointments, 
= ee olding B1 ond ineligible for H.M. Forces, are invited 
apply 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to: S. Ceci, House Governor and Secretary. 
COUNTY BOROUGH OF SOUTHPORT. Public Health Depart- 
MENT. Applications are invited from Female qualified and 
registered medical practitioners for the whole-time appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Medical practi- 
tioners serving in H.M. Forces are invited to apply. Candidates 
should be under 45 years of age and should possess D.P.H 
qualification, and be recognised or eligible for recognition by the 
Minister of Education for the ascertainment of educationally 
subnormal children. The successful candidate will work under 
the general supervision of the Medical Officer of Health, who is 
also the School Medical Officer. The salary payable will be at 
the rate of £500 p.a., rising by annual increments of £25 to a 
maximum of £700 p.a., together with cost-of-living award, and 
the commencing salary will be fixed within this scale according 
to the qualifications and experience of the person appointed. 
A motor-car allowance of £75 p.a. is also payable. The post is 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to undergo a 
medical examination. 

Forms of application can be obtained from the Medical Officer 
of Health, Public Health Department, 2, Church-street, South- 
port. Completed application forms endorsed “‘ Assistant Medical 
Officer of Health and Assistant School Medical Officer,’’ together 
with copies of 3 recent testimonials, to be sent to the undersigned 
so as to reach him not later than the first post on 22nd August, 
1946. Canvassing, directly or indirectly, will be a disqualification. 

R. EDGA®PERRINS, Town Clerk. 
Town Hall, Southport, 17th June, 1946. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 

ractitioners (Male or Female) for the post of RESIDENT 

UNIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s 
Park Hospital and Institution, Blackburn. Salary £250 p.a., 
plus cost-of-living bonus, together with board, apartments, and 
attendance. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise ‘the appointment 
will be limited to a term not exceeding 1 year. 

Further particulars may be obtained from the Public Assistance 
oa, Cardwell-place, Blackburn, to whom applications must 

sent. 

19th June, 1946. S. ROBINSON, Town Clerk. 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Women), who 
have had special experience in antenatal work and in the care of 
infants, for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Commencing salary £650 p.a., with 
war bonus at present £48 2s. p.a., increasing by £50 p.a., to the 
maximum of the approved sc ale. The oadiien is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 

Applications, stating age, full particulars regarding training, 

ualifications, and appointments held since qualification, 
should be forwarded to the Medical Officer of Health, Public 
Health Department, Huddersfield, along w “ copies of 2 recent 
testimonials, not later than the i7th July, 1946. Application 
forms are not provided. HARRY BANN, Town Clerk. 
_ Town Hall, Huddersfield, May, 1946. 
ESSEX COUNTY HOSPITAL, Colchester. Applications are 
invited from registered medical practitioners, Male or Female, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE SUR- 
GEON (A). The appointment will be for 6 months, and the 
salary £120 p.a., with full residential emoluments. 
Applications should be sent to the Secretary. 
30 


ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited for the post of RESIDENT CASUALTY OFFICER 
AND RELIEF ANASTHETIST (A), vacant 27th August, 
1946, for 6 months’ tenure. Salary £150 p.a., with full resi- 
dential emoluments. R practitioners within 3 months of qualifica- 
pve and liable under the National Service Acts are eligible to 
apply. 

Applications, with testimonials, to be addressed to the 
Secreta 


ry. 
26th June, 1946. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. (274 Beds, inclu- 
ding 160 E.M.S.) Applications are invited from registered 
medical practitioners, including R ge a holdi A posts, 
for the appointment of RESIDENT MEDICAL OFFICER 
(B2), vacant Ist August, 1946. The appointment is for 6 months. 
Salary £225 p.a., with full residential emoluments. 

Applications, accompanied by 3 testimonials, should be 

addressed to the Secretary. 
CHESHIRE COUNTY MENTAL HOSPITAL, Parkside, Maccles- 
FIELD. Applications are invited for the post of SENIOR 
ASSISTANT MEDICAL OFFICER (B1) who must have a higher 
qualification as well as the D.P.M. and have had experience of 
modern psychotherapeutic and psychiatric treatment. A 
feature of this Hospital is its special Outpatient Department 
in which the appointed candidate will be expected to share the 
work. Salary £1000 (which includes £50 for the D.P.M.), with the 
statutory bonus of £59 16s. and full residential emoluments 
valued at £150 (any consultation fees received may be retained 
by the officer). There is no house available at present. Accom- 
modation for a married man can be provided in the Hospital 
and an agreed charge made for board of his wife and children, 
if any. A house will probably be available during the next 12 
months. Suitably qualified R ———— holding Bl appoint- 
nrents and ineligible for H.M. Forces are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medica] Superintendent before 28th July, 1946. 
*WARWICKSHIRE HOSPITALS COUNCIL. Applications are 

invited for the post of VISITING SURGEON (general surgery) 

on the Senior Staff of the Coventry and Warwickshire Hospital. 
Candidates must hold the degree of Master of Surgery or hold 
the Diploma F.R.C.S. The appointment will be for a period of 
5 years in the first instance and will carry a salary at the rate 
of £750 p.a. The successful candidate will be required to 
practise exclusively as a consultant in general surgery. 

Applications, stating full details as to medical training, 
qualifications, and experience, and accompanied by copies of 
recent testimonials, should be addressed to the undersigned 
and must be received not later than 20th August, 1946. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) for the Medical Research Council 
Burns Unit, vacant end of July. The appointment will be for 
6 months. The salary is at the rate of £150 p.a., with full resi- 
dential emoluments, for newly qualified practitioners, and at the 
rate of £200 p.a., with full residential emoluments, for practi- 
tioners who have already held hospital appointments. 

24th June, 1946. W. GEORGE SPENCER, Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of REGI- 
STRAR (B1) to the Department of 
upon Tyne National Radium Centre). Salary a’ e rate of 
£350 p.a., plus cost-of-living bonus and full residential emolu- 
ments. Suitably qualified practitioners holding B2 appoint- 
— also those holding B1 and ineligible for the Forces, may 
apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1 
not later than 27th July, 1946. f 2 ie 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited registered d medical for the appointment 
of RESII RGICAL OFFICER (B1), vacant 14th 
August, 1946. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding the Fellowship of one of the Royal Colleges. 
Salary is at the rate of £350 p.a., with furnished apartments, 
board, and laundry. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of recent testimonials, should be sent to— 

H. RayMonpD Hurst, House Governor and Secretary. 
19th June, 1946. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) to 
the Ear, Nose, and Throat Department, vacant early August. 
The salary is at the rate of £185 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to the House Governor. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 15th 
August. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months; otherwise may be extended. 
Applications, stating age, married or single, qualifications with 
dates, nationality, present post, and accompanied by copies of 


3 recent testimonials, should be sent without delay to— 
J. M. SoMERVELL, Honorary Secretary. 
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THE LEICESTER ROYAL INFIRMARY. The Board invites applica- 

tion for the appointment of HONORARY ASSISTANT 
GYNACOLOGIST. Candidates must either be Masters of 
Surgery of a university or Fellows of the Royal College of 
Surgeons of either England or Edinburgh, and shall be Members 
of the Royal College of Obstetricians and Gyneecologists. Service 
candidates are eligible to apply for appointment, which will be 
made on 20th November, 1946, on which date candidates will 
be asked to interview the Board. 100 guineas annually is granted 
by the Board for out-of-pocket expenses, 

Applications, with recent testimonials, to be forwarded to the 

ouse Governor and Secretary on or before 29th October. 

17th June, 1946. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER AND 
DEPUT RESIDENT MEDICAL OFFICER (B1), vacant 
immediately. Applicants should have held house appointments 
and preference will be given to candidates holding the diploma 
of F.R.C.8. Salary at the rate of £300 p.a., with full residential 
emoluments. R practitioners holding B? posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 22nd June, 1946. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions, including those from qualified practitioners serving with 
H.M. Forces, are invited for the following full-time resident 
appointments which will be for 6 months in the first instance 
and may be extended by 6 monthly periods to a maximum 
tenure of 3 years + j appointments (a) and (b) and 4 years for 
appointments (c) and (d) 

(a) ASSISTANT OBSTETRIC OFFICER (Ba) The appoint- 
ment is recognised for training for M.R.C.0.G. Candidates 
must have had experience of obstetrics and - house appoint- 
ments. Commencing salary will be at a point according to 
qualifications and experience on the grade £350-£50—-£450 p.a., 
plus bonus and full residential emoluments. 

(b) ASSISTANT MEDICAL OFFICER (Bl). Candidates 
must have had previous experience in house appointments. 
Commencing salary at a point according to qualifications and 
experience on the grade £350-—£50-£450 p.a., plus bonus and full 
residential emoluments. 

(c) ASSISTANT SURGICAL OFFICER (B1). 

(d) ASSISTANT CASUALTY OFFICER (B1). 

Salary first year £250, second year £350, third year £400, fourth 

ear £450, plus bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the Medical Superintendent 
of the Hospital by 28th August, 1916. 

SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications are invited from surgeons, 
including those serving in H.M. Fore eS, for the full-time appoint- 
ment of ASSISTANT su RGEON. Candidates must possess a 
higher surgical qualification and have considerable experience 
of general surgery. The commencing salary will be at a point 
according to qualifications and experience on the scale £950 p.a. 
inclusive, rising by annual increments of £50 to £1150 p.a. 
inclusive. The surgeon appointed will be required to reside 
within reasonable distance of the Hospital. The appointment is 
for a period not exceeding 7 years but is subject to the provisions 
of Local Government Superannuation Act, 1937. Information 
concerning the amount and nature of surgical work undertaken 
may be obtained from the Medical Superin- 
ndent. 

Applications, stating age, qualifications, experience, and 
liability, if any, for service with H.M. Forces, with not more than 
3 recent testimonials, should reach the County Medical Officer, 
seer Hall, Kingston-on-Thames, not later than 28th August, 


SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds approximately.) Applications are invited 
from registered medical practitioners, including those serving 
with H.M. Forces, for the appointment of ASSISTANT MEDI- 
CAL OFFICER (B1). Applicants must have had previous 
experience in house appointments. The appointment will 
be for 6 months in the first instance and may be extended by 
6-monthly periods to a maximum tenure of 3 years. Salary 
first year £350, second year £400, third year £450, plus fuil 
residential emoluments and bonus. Suitably qualified k practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 

should reach the Medical Superintendent, Surrey County 
Sanatorium, Milford, by 28th August, 1946. 
EAST SURREY HOSPITAL, Redhill. (102 Beds.) Applications are 
invited from registered practitioners (Female) for the appoint- 
ment of JUNIOR HOUSE SURGEON (A). Appointment 
is for 6 months with further 6 months as SENIOR HOUSE 
SURGEON. Commencing salary £150 p.a., with full residential 
emoluments. Applications to be sent to: E. AYLING, Secretary. 
ABERDEEN MATERNITY HOSPITAL. The Directors of the 
Aberdeen Maternity Hospital invite applications for the appoint- 
ment of ASSISTANT OBSTETRICIAN on the staff of the 
Hospital. The successful applicant will also be appointed a 
part-time Assistant in the Department of Midwifery in the 
University of Aberdeen and an Honorary Gynecological Surgeon 
on the staff of the Aberdeen Royal Infirmary. Practitioners 
serving in H.M. Forces are invited to apply. 

Applications, with 20 copies of recent testimonials or names 
of persons to whom reference can be made, should be submitted 
not later than 30th August, 1946, to the undersigned, from whom 
conditions of appointment may be obtained. 

WATT AND CUMINE, Secretaries. 

8, Golden-square, Aberdeen. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade |A Hospital— 
456 Beds, including 40 E.M.S.) Applications are invited from 
registered medical practitioners for the following appoint- 
ments :— 

RESIDENT SURGICAL OFFICER (B1) for accident and 
orthopedic work, vacant 18th August. Candidates should 
have held house appointments and had experience in fractures 
and orthopeedics. Salary at the rate of £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitione rs holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

HOUSE SU Re EON (B2) for general surgery, vacant 18th 
August. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments. R -practitioners holding A posts may 


pply. 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

21st June, 1946. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade !A Hospital— 
456 Beds, including 40 E.M.S.) Applications are invited from 
registered medical practitioners (Male and Female), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the post of HOUSE SURGEON 
(A) for gynecology, vacant 1st August, 1946. Recognised by 
R.C.0.G. 6 months’ appointment. Salary £200 p.a., with fuil 
residential emoluments. 

Applications should be sent as soon as possible to 

ARTHUR TAYLOR, Superintendent and Secretary. 

18th June, 1946. 

ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary tuberculosis.) 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER (B2), Candi- 
dates must be unmarried. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications, with copy of testimonials, to Medical Superin- 

tendent. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Worksop Corpora- 
TION. The Nottinghamshire County Council and the Worksop 
Corporation jointly invite applications from duly qualified 
and registered medica] practitioners, including those now serving 
in H.M. Forces, for the joint whole-time appointment of a 
MEDICAL OFFICER to act as (a) Assistant Medical Officer 
of the County Council; (6) Medical Officer of Health of the 
Borough of Worksop. The salary attaching to the position will 
be £800-£50-£1000 p.a., plus war bonus or such increased salary 
as may be approved as a result of negotiations now pending for 
a revision of the Askwith scale, with reasonable travelling and 
subsistence allowances. The person appointed will be required 
to reside within a radius of 3 miles from the Tow n Hall, Worksop. 
Applicants must have had at least 3 years’ professional experi- 
ence since qualifying, should be conversant by experience in the 
duties of a Medical Officer of Health and School Medical Officer, 
and must possess a Diploma in Public Health. Experience 
in refraction work and the examination of defective children is 
desirable. As regards his duties under the County Council 
the officer will act under the genera] control and supervision 
of the County Medical Officer and will be required to perform 
such duties either as Assistant Schoo] Medical Officer or otherwise 
as may be from time to time prescribed. As regards his futies 
as Medical Officer of Health of the Borough of Worksop the 
officer will also be required to act as Medica! Officer for maternity 
and child welfare in the Borough. The appointment is subject 
to superannuation and the selected candidate will accordingly 
be required to pass a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by 
copies of not more than 3 recent testimonials, must be forwarded 
to me not later than 10th September, 1946. 

TWEEDALE MEaByY, Clerk of the County Council. 

Shire Hai, Nottingham. 

ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners for the appoint- 
ment of REGISTRAR (B1) to the Radiotherapeutic Centre, 
vacant Ist September, 1946. Applicants should have held house 
appointments and have had radiologica) experience. The 
successful candidate will be required to work under the direction 
of the members of the medical staff concerned in the treatment 
of patients suffering from cancer, and to be responsible for the 
follow-up service. The salary range will be £500-£600 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, together with details of experience, and testi- 
monials, should be sent not later than Thursday, 18th July, 
1946, to: J. A. BEARDSALL, Secretary-Superintendent. 

AMENDED NOTICE 

CITY OF SHEFFIELD EDUCATION COMMITTEE. Child 
GUIDANCE CLINIC. Applications are invited from registered 
medical practitioners with suitable qualifications andexperience 
for the part-time appointment as PSYCHIATRIST at the 
Sheffield Child Guidance Clinic. The person appointed will be 
required to devote between 5 and 8 sessions per week to the 
work, according to requirements. Having regard to the number 
of sessions per week, remuneration is at the rate of £2 10s. per 
session. The session is of not more than 2 hours’ duration. 

Further particulars of the appointment may be obtained from 
the Central School Clinic, 7, Leopold-street, Sheffield. 

June, 1946. STANLEY MoFFETT, Director of Education. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (20! Beds.) Appli- 
cations are invited for the post of PHYSICIAN. Candidates 
must be Fellows or Members of one of the Royal Colleges of 
Physicians. The post carries a salary of £1000 p.a., on a pait- 
time basis, allowing of private practice in children’s diseases. 

Applications should be addressed not later than the 22nd 
August, 1946, to: T. H. G. GARTLAND, Superintendent and 
Secretary, The Children’s Hospital, Western Bank, sheffield, 10. 
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VICTORIA HOSPITAL, Accri Appli are invited from 
registered medical practitioners, including R_ practitioners 
holding A posts, for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £200 p.a., with full residential emoluments 

Applications to the Assistant Secretary. 

BOROUGH OF BARKING. Applications are invited from qualified 
medical practitioners for the designated ——_— of 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates 
must have had experience in public health work and must hold 
a registrable qualification in public health. Salary scale £725 p.a., 
rising by annual increments of £25 to a maximum of £800 p.a., 
plus cost-of-living bonus. 

Particulars of duties and application forms can be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex, 
and applications, in envelopes endorsed ‘“ Deputy Medical 
Officer of Health,’’ should reach the undersigned not later than 
the 17th August, 1946. 

Town Hall, Barking, Essex. E, R. Farr, Town Clerk. 
DISTRICT INFIRMARY, Ashton-under-Lyne. “(200 Beds, mainly 
surgical.) Applic ations are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 6 
months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

_ FRANK OLIVER, General Superintendent and Secretary. 
COUNTY DISTRICT COUNCILS OF WESTMORLAND. The 
Westmorland Combined Districts Health Committee invite 
applications from registered medical practitioners possessing the 
prescribed by the Sanitary Officers (Outside 

sondon) Regulations, 1935, for the appointment of MEDICAL 
OFFICER OF HEALTH for the County District Councils of 
Westmorland. The County Districts consist of the non-County 
Boroughs of Appleby and Kendal, the Urban Districts of Lakes 
and Windermere, and the Rural Districts of North Westmorland 
and South Westmorland. The population according to the 
1931 census is 65,408. The appointment is a whole-time one, 
and the suce essful candidate will be required to perform all of 
the duties appertaining to the office of County District Medical 
Officer of Health, and, in the Borough of Kendal only, to super- 
vise the maternity and child welfare service and to act as Medical 
Officer of the Infectious Diseases Hospital. The salary offered 
is £900 p.a., plus bonus (at present £59 16s. p.a.). It will be 
necessary for the candidate appointed to provide a motor-car 
for travelling in the performance of his duties, and a travelling 
allowance in accordance with the County scale will be paid. 
The post being permanent, it will be subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. He will also 
be required to undertake to give 3 months’ notice to terminate 
the appointment or to pay liquidated damages in lieu thereof. 
Practitioners serving in H.M. Forces are invited to apply. 

Applications, specifying age, qualifications, and experience, 
must be made in writing, be accompanied by copies of not more 
than 3 recent testimonials, and must be delivered not later than 
the 15th August, 1946, to— 

EDWARD MOSER, Clerk to the —— Committee. 

30/34, Lowther-street, Kendal, 29th May, 194 
CITY OF CARDIFF. Liandough |, Pena SoS Glam. (The 
CARDIFF MUNICIPAL GENERAL HOSPITAL. ) Applications are ro invited 
for the appointment of Whole-time ANASSTHETIST (B1). 
Applicants should have had extensive experience in the admini- 
stration of anesthetics and should possess the Diploma in 
Anesthetics, or (if appointed) undertake to secure the diploma 
within a short period. The salary will be £450 p.a., rising by 
£25 p.a., to £550 p.a., plus full residential emoluments valued at 
£140 p.a. (this latter sum in cash if non-resident). The successful 
candidate will work under the direction of the Medical Superin- 
tendent of the Hospital. Suitably qualified R practitioners hold- 
ing B2 appointments, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications, accompanied by 2 testimonials and the names 
of 2 other persons for reference, should be sent not later than 
20th July, 1946, to the Medical Officer of Health, City Hall, 


. TAPPER JONES, Town Clerk. 
_ City Hall, Cardiff, June, 1946. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist July, 1946. Salary is at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should 
pe sent to the Secretary, H. F. DONALD, The Infirmary, Stamford. 


CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
Psy CHIATRIST for Child Guidance Clinic. Applications 
are invited for the post of Psychiatrist for a clinic about to be 
formed. Applicants should be registered medical practitioners 
with postgraduate qualifications in psychology and should have 
experience in child psychiatry, preferably at a child guidance 
clinic. The person et gery will be the Director of the Clinic. 
Payment will be at the rate eas per session, pata dn with 
war bonus at the Carmemh | rate. There will ‘not less than 
4 sessions per week. Private work and work with adjoining 
authorities will be possible. 

Application form may be obtained from the undersigned 
and should be completed and returned, with 3 copies of recent 
testimonials, not later than 3ist August, 1946. 

CaRR, Director of Education. 

Education Offices, Rags Hall, Hanley, Stoke-on-Trent, 

17th June, 1946. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
Applications are invited from registered medical practitioners, 
Male, including R proeroneee holding A posts, for the appoint- 
ment of FIRST HOUSE SURGEON (B2), required to com- 
mence duty on or about the 17th July for a period of 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary immediately. 


WEYMOUTH AND DISTRICT Melcombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners for appointment of HOUSE SURGEON (B2). 
The appointment is open to Male and Female candidates and will 
be for 6 months at a salary of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may also apply. 

Applications should be addressed to the Secretary-Super- 

intendent. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. The Board of 
Management invite applications from suitably qualified practi- 
the appointment of CONSULTING AN AXSTHETIST 
to the Hospital. 

Applications, with full details of qualifications and_experi- 
ence, together with copies of 3 recent testimonials, should reach 
the undersigned not later than 30th August, 1946 

JOHN WILLIAMS, House Governor and Secretary. 

CARDIFF CITY MENTAL HOSPITAL. Applications are invited 
for the appointment of DIRECTOR OF RESEARCH to the 
above Hospital. There are in existence well-appointed labora- 
tories and liaison with the School of Medicine and University. 
Candidates must be highly qualified and experienced, with 
ability to plan, promote, and supervise research into fundamental 
problems, either biochemical, ayaa. clinical, &c., con- 
nected with or allied to the field of psychological medicine. 
Commencing salary 080 p.a. The appointment is established 
and subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. 

Applications, with full postieeions and the names of 3 referees 
and, if desired, testimonials, to the Medical Superintendent, 
Cardiff City Mental Hospital, Whitchurch, Cardiff, before 
25th August, 1946. 
GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for the post of 
ASSISTANT PSYCHIATRIST (Bl). Salary £600, rising to 
£700 by 2 annual increments, plus £50 p.a. for D.P.M. and 
residential emoluments valued at £150. Previous psychiatric 
experience is essential. There are quarters for a married man. 
The Hospital, which is a modern building, carries out all forms 
< psychiatric treatment and staffs 2 outpatient clinics. Other 

amural activities are being organi and, for this reason, 
the medical establishment of the Hospital is under review. 


the A.O.S. Act, 1909. The successful candidate will be 
required to pass a medical examination and the appointment 
will be terminable by 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 geen also those 
holding B1 and ineligible for H.M. Forces, ay A 

Applications, not later than 22nd August, i946. raving names 
of 3 referees and full particulars of qualifications and experience, 
should be sent to the Medical Superintendent, from whom further 
information can be obtained. 

J. W. PorTER, Clerk to the Visiting Committee. 
WEST KENT GENERAL HOSPITAL (incorporated), Maidstone. 
The Committee of Management invite applications for the post 
of HONORARY ORTHOPADIC SURGEON, vacant_3ist 
August, 1946. Candidates must be either Fellows of the Royal 
College of Surgeons of England or Edinburgh or Ireland, or 
Masters of Surgery of a British university. 

Applications, together with copies of testimonials, should 
be sent on or before 17th August, 1946, to— 

EpWaRD J. GREGG, House Governor and Secretary. 
ST. BARTH OLOMEW’S HOSPITAL, Rochester. (201 Beds.) The 
Trustees invite applications from suitably qualified practitioners, 
including those at present serving in H.M. Forces, for the 
following appointments on the Honorary Medical Staff :— 
sites SURGEON. (b) ORTHOPADIC AND FRACTURE 

() ASSISTANT PHYSICIAN (present temporary holder an 
applican 

Candidates for the surgical appointments must be Fellows of 
one of the Royal Colleges of Surgeons of Great Britain, and 
confine themselves to consulting practice. 

Applications, stating age, qualifications, and 
experience, = w ith copies = recent testimonials, should be 
sent to the un dersigned, from whom further particulars can be 
ousnioed. not later than Saturday, 7th September, 1946. 

8th June, 1946. T. RHODES, Superintendent- -Secretary. _ 
avaSHina CENTRAL HOSPITAL, irvine. Applications are 
invited from registered medical oe for the appoint- 
ment of RESIDENT ANASSTHETIST (B1) at the Maternity 
Section of the above Hospital (84 Beds). Applications will be 
accepted ‘from suitably qualified Female practitioners holding 
B2 or Bl appointments, and from Male practitioners who are 
ineligible for military service or who have returned from the 
Services ; in both cases the consent of the Central Medical War 
Committee must be given to the application. The person 
appointed will work under the general supervision of the County 
Obstetrician. Preference will be given to a candidate holding 
a Diploma in Anesthetics. The salary is £400-£25-—£600, with 
war bonus and full residential emoluments. The post is within 
the authorised establishment, but the initial appointment will 
be on a temporary basis subject to review later. 

Applications, stating age, qualifications, former general 
experience, and experience in anesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later 
than 29th July, 1946, to the County Clerk, County Buildings, 

yr. 
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SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited from medical practitioners for the following posts :-— 

HOUSE PHYSICIAN (B1), vacant 15th September. Salary 
£175 p. a. Suitably qualified R practitioners holding B2 appoint- 
—_— also those holding B1 and ineligible for H.M. Forces, may 
apply. 

CASUALTY OFFICER (B2), vacant 17th August. Salary 
£225 p.a. R practitioners holding A posts may apply, when 
the appointment will be for 6 months. 

3 HOUSE SURGEONS (A), vacant mid-July. Salary £150 
p.a. Soaabhioneme within 3 months of qualification and Jiable 
under the National Service Acts may apply, when the appoint- 
ment will be for 6 months. 

Application should be made on a special form obtainable from 
the General Superintendent. 

21st June, 1946. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered practitioners (including those serving 
in H.M. Forces) for the appointment of Whole-time PATHO- 
LOGIST (non-resident) to the above Hospital. Salary at the 
rate of £1000 p.a. 

Applications, stating age, qualifications, &c., to be sent to the 
undersigned, together with copies of 3 recent testimonials, not 
later than 6th September, 1946. 

Cc. L. House Governor and Secretary. 

MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) Applica- 
tions are invited from registered medical practitioners, Male, 
for the appointment of HOUSE SURGEON (A). Commencing 
salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications to: A. W. YounGs, Secretary-Superintendent. 
THURROCK URBAN DISTRICT COUNCIL. Applications are 
invited from duly qualified medical practitioners (including 
those now serving in H.M. Forces) for the whole-time permanent 
appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND RESIDENT MEDICAL OFFICER (B1), 
Thurrock Hospital. The person appointed will be required to 
reside at the Thurrock Hospital for the treatment of Infectious 
Diseases and Tuberculosis (111 Beds) and devote some portion 
of his or her time to the general work of the Public Health 
Department. Experience in the diagnosis and treatment of 
infectious diseases is essential, and also experience in the modern 
treatment of pulmonary tuberculosis ; such experience should 
be fully specified in the application. The salary will be at the 
rate of £500 p.a., rising by £25 to £700 p.a., together with free 
living expenses, valued for superannuation purposes at £150 
p.a. In addition the person appointed will receive such cost- 
of-living bonus as may from time to time be paid by the Council. 
The appointment, which will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the passing 
of a medical examination, will be terminable by 3 months’ 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, must be endorsed 
** Assistant Medical Officer of Health ’’ and delivered to me not 
later than 3¥rst August, 1946, but further particulars can be 
obtained from the Medical Officer of Health. Canvassing will 
disqualify, and applicants must disclose in writing relationship 
to any member or senior ee: of the Council. 

E. PooLe, Clerk of the Council. 

Council Offices, Whitehall. jane, Grays, 26th June, 1946. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications are 
invited from qualified and registered medical practitioners for 
the appointment as SENIOR RADIOLOGIST at any one of the 
Board’s Institutions, at a commencing Teg of £N.Z. 1000 p.a., 
rising by 2 annual increments of £N.Z. 100 to £N.Z. 1200 p.a., 
living out. Applicants must hold a Diploma in Radiology. The 
appointment Peull-time and is for diagnostic only. 
The Board’s Institutions include: (1) The Auckland Hospital 
of 1000 Beds (with a Director of Radiology and an Assistant 
Radiologist already appointed). (2) The Green Lane Hospital 
of 600 Beds, including a Chest Diseases Department. (3) The 
Middlemore Hospital of 300 Beds, including an Orthopedic 
Department. New X-ray Departments are being opened in the 
2 — hospitals this year. 

Applications should be addressed to the undersigned, enclosing 
recent testimonials, and closing at NOON on 
ae, 29th August, 1946. Conditions of appointment and 
form of application may be obtained from the office of the High 
Commissioner for New Zealand, rie Strand, London. 

| GALBRAITH, Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. “Applications are 
invited from qualified and registered medical practitioners with 
qualifications and experience in thoracic surgery for the position 
of ASSISTANT THORACIC SURGEON at the Green Lane 
yy 7. Auckland. It is desired that applicants shall possess 
the F.R.C.S. qualification, have had extensive training in general 
surgery and special training in thoracic surgery. A period of 
travel in foreign clinics or work in research units will be an 
additional qualification. The commencing salary will be at the 
rate of £N.Z. 1000 p.a., rising to £N.Z. 1200 p.a., by annual 
increments of £N.Z. 100, living out. 

Apeseatiom. enclosing copies only of 3 recent testimonials, 
close at the office of the Board, Kitchener-street, Auckland, N.Z., 
at NOON on Thursday, 29th August, 1946. Conditions of appoint- 
ment and form of application may be obtained from the office 
of the High Commissioner for New Zealand, 415, Strand, London, 
. GALBRAITH, Sec: cretary. 
Son, rst and Rickard, Consultants to the medical profession on 
all business matters, Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices. 
Partnerships, Nursing- ee Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter.’ Phone 2543. 


Surgeon, preferably with a fellowship, is urgently required for 
service a4 large Commercial Undertaking operating in the 
Middle East. Age under 35. Salary not less than £1200 p.a., 
plus allowe unfees in local currency Free bachelor accommoda- 
tion, free passages out and home, medical attention, kit allow- 
ance, and provident fund benefits.—Apply, stating age, qualifiea- 
tions, experience, &c., to Dept. F.8, ¢ o Address, No. 999, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

A Locum required by Edinburgh Doctor, I7th July till 5th August. 
—Box 112, RoBertTsoNn & Scorr, Edinburgh, 2. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, C hurch-street, Liverpool. 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From weekly.—Weir 
Cottage. Chertsey, Surrey. Tel.: 213 


Experienced Qualified Midwife an oe ‘to work for | Doctor (or 
Partners) exclusively on private cases. Well educated, highest 
free July.—-Address, No. 994, Ture LANcetT Office, 
Adam-street, Adelphi, London, W.C 

iccicaloasnne, R.A.F.V.R., aged 29, married, no children, 
desires Outdoor Assistantship with view. Any locality. Qualified 
M.R.C.S., L.R.C.P., M.B., B.S.— Address. No. 998, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Bacteriologist Biochemist, Ph.D., B.Sc., &c., is available to take up 
a position of responsibility in medical work. Either full- or part- 
time.—Address, No. 997, THE LANCET Office, 7, Adam-street, 


“Adelphi, London, W.C.2. 


Liverpool suburb.—Established Private and Panel Practice with 
certified gross income of £2600 p.a., including a panel of 3300 
units. Income speedily increasing due to continual building. 
Mainly corporation estates. Excellent modern House with all 
conveniences, including separate entrance to surgery. Garden 
back and front. For disposal. Premium by negotiation.—-For 
further particulars write: A. SHaw, Medical Agency, Premier 
Buildings, 88, Church-street, Liverpool. 
Swiss young Lady of good family and education (3 languages), work- 
ing as laboratory assistant, would be willing to enter English 
family on a footing of equality to assist in household duties, 
preferably family of well-established doctor. References willingly 
exchanged.—Please reply, giving fullest particulars, to: Mlle. 
FRANCOISE PETITPIERRE, Montchoisi, 14, Lausanne, Switzerland. 
Orthopadic Surgeon coaches for M.S. and F.R.C.S.—Address, 
oun THE LANCET Office, 7, Adam-street, Adelphi, London, 
Literary work on Medical and Psychological subjects —— 
by Woman honours graduate accustomed to research.—Write : 
Address, No. 920, Lancet Office, 7, Adam-street, Adelphi, 
London, ws C.2. 
Owing to dd ti iddie-aged Woman, 
shorthand knowle medical terms, seeks 
employment as Secretary. Preferably Lake District or North. 
Free September-October, Full particulars and references.— 
Address, No. 996, THE Lancer Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Dutch Doctor, wife, and 2 children ask hospitality with English 
family, 3 weeks, in exchange for similar hospitality near 
Scheveningen.—Write: Dr. H. J. OosTernvts, 66, Daal en 
Bergoche Laan, The Hague. 
Young Lady requires Secretarial post to Professional Man. Has 
nursing experience, and is willing to travel—L. BowEN REEs, 
Barry Island, Letterston, Pembs. 
Medicai Copywriter. The services of a person able to write interest- 
ing and convincing medical copy are required from time to time 
by a London advertising agency. Medic rt know ledge is essential. 
—Scorts, 9, Arundel-street, Strand, W.C 
Typing, MSS., &c., Is.6d. Carbon copy 3d. 1000 words. Shorthand by 
arrangement. Knowledge medical terms.—Miss M ASON, 62, 
York Mansions, S.W.11. MACaulay 4225. 
Typewriting service (ex-R.A.M.C. staff). Manuscripts a ssaclaler. 
Medical, Psychiatric, &c. Satisfaction guaranteed. Prompt 
execution. —MONarch 4881. 30, City-road, London, E.C.1. 
Typewriting, “Duplicating. Theses expertly executed. Confidential. 
Speed and accuracy ranteed.—FRESHFIELD, 15, Triangle, 
Somerset. Phone : Clevedon 863. 
Wanted, motor-car 1946 or earlier. Give mileage and price. Also 
good 7 Address, No. 995, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 
Wanted, Portable, Circle Type CO, Absorption Anasthetic 
Apparatus, British or American make.— Address, No. 502, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, London, W.1. 


Microscope for Sale, Reichert (Feist) 4 lenses, oil- immersion, with 
guarantee. Price £220.— Box H K., SmirH’s BooksHop, Edgware. 


Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. au BERT, LTp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 


Ori inal | Hanau Sollux Lamp with ¢ stative. "New condition. 500 
wat Offers.— ROBERTA, 27, Carmalt-gardens, 8.W.15 
Harley-ctrest and District. A ber of 1 c Iti 
rooms are available for full- and part-time use -“ moderate rents. 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 
Welbeck-street, W.!. House of II rooms, 8 bathrooms. Ground- 
and first-floor rooms each have own bathroom and w.c. Lease 
17 years. Rent £450 p.a. Price £2750.—Sole Agents: CHRISTIE 
& Co., 7, Baker-street, W.1. WELbeck 0022. ‘ii 
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BURNS 
IMPETIGO 
and other 
CUTANEOUS 
IN FECTIONS 


“, meet the demand 


for a non-greasy, water miscible cream for first-aid dressings 
in burns* 


CIBAZOL CREAM 


has been introduced. This preparation may be used as an 
alternative to . 


CIBAZOL OINTMENT 


in the treatment of impetigo and other cutaneous infectionst 


CEB AZOL 


CREAM and OINTMENT 


(5% Sulphathiazole Ciba) 
Containers of 1 oz. and 1 Ib. 


* Lancet, 1944, 1, 633. tLancet, 1942, 1, 422, and Brit. med. J., 1943, 1, 318. 


Ciba’s sulphathiazole preparations are protected by 
British Patent No. 533495 which was granted on 24th 
May, 1946, jointly to Ciba Limited and May & Baker Ltd. 


A copy of the Cibazol Booklet describing 
the chemistry, pharmacology, chemothera- 
peutic action and clinical application will 
be sent on request to bers of the 
Medical Profession. 


THE LABORATORIES « HORSHAM « SUSSEX 
Telephone: HORSHAM 1234 Telegrams : Ci1BALABS, HORSHAM 
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